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This is how I felt / Now...we have Sterilwraps! 
Monday mornings | Monday and everyday my work 


before I \/ goes faster and smoother! 
discovered... 


Safe, Re-usable, Economical Wrappers 
The Nurse’s Choice for Hospital Efficiency 


: \ 
Convenient: Always —- when the 
laundry and sewing room can’t deliver. 
Take much less space. 


Cost less per use than conventional 
textiles. May be re-used. 


A better, safer technique 
for keeping autoclaved items sterile as 


- long as necessary. \ 
STERILWRAPS are suitable fer wrapping a wide . 
range of soft goods and instruments, such as The tensile and wet strength 


Lumbar Puncture Sets (above), Intravenous of Sterilwrap’s cloth-like crepe is a ing. 
Sets, Drainage Sets, etc. Won't stiffen or crack; easy to handle. 


Use Sterilwrap the same way 
you use muslin. No change in 


technique or procedure. 


Remember! The initial cost. 
of re-usable Sterilwraps is the 
complete cost! 


Creanwanes 
Convenient, easy-to-use, always available i 


STERILWRAP Envelopes and Glove Cases insure es 
maximum sterility retention. 


Many small articles are conveniently packed 
in STERILWRAPS—towels, peritoneal pads, cot- 
ton, test tubes, throat swabs, culture tubes, 
syringes, etc. 


Test Sterilwraps, yourself ! 

Send today for your FREE SAMPLE a oe 
TEST KIT, folder and price list. You ag Serving The Dh sidbals. OF: “America For More Than Sixty Y. 

owe it to yourself and your hospital 

to use the wrappers that save time, i 

space, money and work. 225 Varick St., New York 14 e 736 E. Washington Blvd., Los Angeles 21, Calif. 
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You Can Buy Hausted Equipment Only From 
America’s Finest Hospital Equipment Dealers 


Whatever one may buy, it always adds immeasurably to the 
value of the product to know that the dealer you buy from is among 


the very best in his field. 


Early this year, the Hausted Manufacturing Company decided to 
re-organize its dealer organization. Because our products are the 
best in their field we wanted to be sure that the dealers who sold our 
stretchers were the very best available. As a result we decided to 


“start from scratch.” First, we withdrew our product from the dealer 
market and sold direct while we re-built our dealer organization, 
then we made our first selection and appointed the American Hos- 


pital Supply Company to represent us on a national basis. Now, at 


long last, we can announce that from among the hundreds of hos- 


pital supply dealers we have selected the very best among them to 


offer our wheel stretchers. You can buy with real confidence from 


the dealers listed here because they are the cream, the very best 


dealers in the hospital field. 


The Most Versatile Wheel Stretcher Ever Offered 


THE HAUSTED CONVER-TABLE 


This amazing wheel 
stretcher is designed for 
many different uses—as an 
emergency and auxiliary 
operating table, as an O-B 
examining table, labor bed 
for emergency O-B delivery 
use and for post-operative 
use. It comes equipped with 
knee crutches, leg holders 
and stirrups. Pictured here 
is one of its most useful ap- 
plications, as a wheel chair 
for arthritics, paraplegics 
or paralytics. 


HAUSTED MANUFACTURING CO. 
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MEDINA, OHIO 


American Hospital 
Supply Corp. 
Chicago, Illinois 
The American Surgical 
Supply & Equip. Co. 
Bridgeport, Connecticut 
Brotherston Surgical Co. 
Philadelphia, Pennsylvania 
The Burrows Co. 
Chicago, Illinois 
The Colson Merriam Co. 
Baltimore, Maryland 
Columbus Hospital 
Supply Co. 
Columbus, Ohio 
Cosmevo Surgical 
Supply Co. 
Hackensack, New Jersey 
Curtis Surgical 
Supply Co. 

Waco, Texas 
Feick Brothers Co. 
Pittsburgh, Pennsylvania 
Fillauer Surgical 
Supplies, Inc. 
Chattanooga, Tennessee 
Harold Supply Corp. 
New York, New York 
Hospital Accessory Co 
Woodside, New York 
The G. A. Ingram Co 
Detroit, Michigan 
The E, S. Mahady Co. 
Boston, Massachusetts 
McKesson & Robbins, Inc. 
Birmingham, Alabama 
Medical Supply Co. 
Jacksonville, Florida 
The Meinecke & Co. 
New York, New York 
Mills Hospital Supply Co. 
Chicago, Illinois 
The Munns Medical 
Supply Co., Inc. 
Topeka, Kansas 
Peacock Surgical Co., Inc. 
Shreveport, Louisiana 
Physicians & Hospital 
Supply Co. 
Minneapolis, Minnesota 
Physicians & Surgeons 
Supply Co. 
Denver, Colorado 
The Physicians Supply Co. 
Salt Lake City, Utah 
Will Ross, Inc. 
Milwaukee, Wisconsin 
Frank E, Ryan, Inc. 
Philadelphia, Pennsylvania 
The Schuemann-Jones Co. 
Cleveland, Ohio 
Shaw Supply Co. 
Seattle, Washington 
Southwestern Surgical 
Supply Co. 

El Paso, Texas 
William T. Stover Co., Inc. 
Little Rock, Arkansas 
Surgical Selling Co. 
Atlanta, Georgia 
Van Antwerps Surgical 
Supply, Inc. 
Mobile, Alabama 
Edward Weck & Co., Inc. 
Brooklyn, New York 
Western Surgical 
Supply, Ltd. 

Los Angeles, California 
Winchester Surgical 
Supply Co, 
Charlotte, North Carolina 
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idence. . . onreal cost 


of urine-sugar testing 


Time-motion studies using film recordings 
demonstrate how Clinitest saves 

time, money, and space as compared 
with Benedict’s solution.* 


BRAND 


saves time Benedict’s test takes 
almost twice as long as Clinitest (0.8335 
minutes average instead of 0.459). 


saves money Because Benedict’s test 
consumes much more technician’s time, 
Clinitest saves from 0.18¢ to 1.23¢ per test. 


saves Space Mixing and storing 
Benedict’s solution wastes laboratory space. 


standardized Clinitest requires only 
three simple steps—results are standardized. 


*A reprint of the paper “URINE-SUGAR 
ANALYSIS AT LOWER COST,” Hospital 
Topics, July 1954, (by C. Robert Egry, Professor, 
Industrial Engineering, Notre Dame University) 
is available upon request. 


AMES DIAGNOSTICS 
Adjuncts in Clinical Management 


(8 AMES COMPANY, INC. 
ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto — ¢0054 
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ond class entry at the Post Office, Chicago, 
Whe 


The News Magazine for the Hospital Staff 
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FEATURES 
Convention Reports 
Indiana Hospital Association 
American Medical Association 
Our Poison Cabinet Meets Emergency Needs 


Credit and Collections 


DEPARTMENTS 
Presciption Pad 
Clinical Notes 
Scanning the News 
The Lab . 

News Letter 


Calendar of Coming Meetings 


Review of Hospital Law Suits 
Trade Topics 

How Others Do It 
Accounting Problems 

O. B. Section . 

Hospital Trends 

Buyer’s Guide 

Personally Speaking 

Central Supply Roon. 


OPERATING ROOM 
New A.O.R.N. in Tacoma, Wash. 
Worcester, Mass. Nurses Form A.O.R.N. 
International College of Surgeons’ Program for Operating Room Nurses 
Trading Post of Ideas 
Tri-State Nurse Anesthetists’ Report 
Question Box 
Problem Clinic 


PERSONALITY OF THE MONTH 


@® With a degree in medicine as well as in hospital administration, Dr. Robert F. 
Brown brings to his position as director of the Doctors Hospital, Seattle, a com- 
prehensive grasp of both its medical and administrative aspects. 

His administrative career began as assistant superintendent, Stanford Uni- 
versity Hospital, San Francisco. He obtained a masters degree at Northwestern 
University and became a lecturer in hospital administration there. 

He spent several years as medical director, St. Luke’s Hospital, Chicago, from 
which post he came to The Doctors Hospital in 1952. 

He is a fellow of the American College of Hospital Administrators; and a 
member of the Council on Professional Practice of the American Hospital Asso- 
ciation. 

His state professional affiliations include: chairman of the Council on Profes- 
sional Practice of the Washington State Hospital Association; and treasurer of 
the Washington State League for Nursing. He is also a member of the Com- 
mittee on Care of the Mentally Disturbed in General Hospitals, Washington State 
Health Council. He is chairman of the public relations committee and vice chair- 
man of the Seattle Hospital Council. 

The Doctors Hospital, a 200-bed institution, enjoys the distinction of having 
an all-medical board of trustees in addition to its medical administration. 
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Skin Protection 

Hydrepel- A and Hydrepel-S are 
creams which protect against water 
solutions and water-borne irritants 
by forming adherent water-insoluble 
coatings on the skin which are in- 
visible, do not interfere with tactile 
sensation and withstand normal wash- 
ing of the skin with soap and water. 
They spread easily, dry quickly, repel 
water and water solutions and adhere 
well to the skin. They may be kept on 
the skin for long periods, or, when 
indicated, may be easily removed with 
an alcohol solution (Hydrepel Re- 
mover). 

The Hydrepels are plasticized com- 
binations of ethyl cellulose and castor 
oil in mixed propanols with a water- 
repellent vanishing cream base. Hy- 
drepel-S contains a substantial pro- 
portion of silicone (dimethyl poly- 
siloxane). The Hydrepel Remover con- 
sists solely of mixed propanols. 

30th Hydrepel-A and Hydrepel-S 
resist a variety of substances includ- 
ing water solutions of salts, sugars, 
weak acids, weak alkalis, aldehydes, 
detergents, soap, proteins of various 
kinds and many other irritants. Their 
unique value is resistance to water 


For easy 
post-operative 
treatment— 


HALL’S 


New John Hopkins 
Recovery Bed 


Meets every requirement for 
efficient post-operative treatment 
in the recovery room. 


With sides and foot and head sections 
raised, this bed offers the safety of an 
adult crib. With detachable ends, un- 
obstructed treatment or examination 
is permitted. The Mt. Sinai All-posi- 
tions Adjustable Spring allows many 
changes from recumbent to Trendel- 
enburg, Fowler, Hyperextension and 


FRANK A. 


solutions but they protect against air- 
borne or tactile contacts with many 
irritants. 

Hydrepel-S makes a more chemical- 
ly resistant film because of its high 
silicone content. It not only protects 
against many irritants but is useful 
in the treatment of a variety of skin 
conditions in which it is desirable to 
keep the area under treatment in a 
relatively dry state. It is also useful 
to protect the skin against scratching. 
Hydrepel-A is less expensive than 
Hydrepel-S and for many types of 
protection is sufficiently resistant for 
use. 

Hydrepel- A and Hydrepel-S are 
packaged in 1 oz. and 2.5 oz. tubes. 
Hydrepel Remover is packaged in 1- 
quart and 1-gallon containers. All are 
products of Hygiene Research, Inc. 


Coal Tar in Treatment 
Of Dermatoses 


Topatar is recommended for the 
treatment of many skin disorders that 
respond satisfactorily to the topical 
application of tar. 

Effectiveness of dermatologic ther- 
apy depends largely on the willing- 


intermediate adjustable angles. Built- 
in sockets, head and foot, for irriga- 
tor rods, leg irons, complete Balkan 
frame, simple traction or exercise bar. 
8-inch conductive rubber-tired, ball 
bearing casters. 


Write for full details. 


& SONS 


: 
Established 1828 


General Offices: 120 Baxter Street, New York 13, N.Y. 
Showrooms: 200 Madison Avenue, New York 16, N.Y. 


ness of the patient to apply medica- 
tion as frequently as directed by the 
physician. Patient acceptance of 
Topatar Cream is excellent, for it has 
none of the usual characteristics of 
skin medication such as disagreeable 
odor or color, and greasiness. 

It is light in color, has a pleasant 
odor and is water-washable. It will 
not stain clothes and is inconspicuous 
when applied to exposed surfaces of 
the body. It can, in fact, be used as 
an excellent powder base when appli- 
cation of cosmetics is permitted. 


Parenteral Antihistamine 


A new form of Ambodryl hydrochlo- 
ride is announced by Parke, Davis & 
Co. The antihistamine is employed in 
the treatment of a wide variety of al- 
lergies, including hay fever, allergic 
rhinitis, asthma, urticaria, eczema, 
and migraine. 

It is Steri-Vial Ambodryl hydro- 
chloride, an aqueous solution for 
parenteral use in acute allergic states 
calling for immediate relief of an ex- 
tremely distressed patient. 

Each ce. contains 5 mg. Ambodryl 
hydrochloride (bromodiphenhydramine 
hydrochloride), and the solution may 
be administered either intravenously 
or intramuscularly. 

Intravenous injection is preferred 
and results in rapid action when 
needed for relief of an acute allergic 
state. The solution is valuable for 
the patient not responding quickly 
enough to oral forms of antihista- 
mines. 

Dosage depends on the type of al- 
lergic state being treated and its 
severity. Usual adult dosage is 1 to 
2 ce. (5 to 10 mg.) intravenously. This 
dosage may be repeated in three 
hours, if needed, although usually 
doses are given once or twice daily. 

Single doses as high as 10 cc. have 
been given without toxic effects, but 
the total daily dosage should not ex- 
ceed 10 cc. (50 mg.). 

Steri-Vial Ambodryl hydrochloride 
is supplied as individual 10-cc. rubber 
diaphragm-capped vials containing 5 
mg. per cc. in aqueous diluent. 


Potent Eye Anesthesia 


Ophthaine, the new Squibb topical 
anesthetic for the eye, is described as 
more potent and producing anesthesia 
of the cornea more quickly than other 
anesthetics. The onset of effect of one 
drop of Ophthaine is about 13 seconds. 
Average duration of anesthesia from 
that one drop is over 15 minutes. 
Ophthaine rarely causes even the 
slightest amount of stinging and does 
not irritate the conjunctiva. 

Ophthaine is supplied in '%4-0z. bot- 
tles, in 0.5 percent solution. 
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Treatment of Shock States 

In a study of 134 patients in shock 
accompanying myocardial infarction, 
Levophed (norepinephrine) was found 
effective in both the early and the late 
stages of shock, according to Griffith 
and associates, reporting in Circula- 
tion, April, 1954. 

The authors emphasized that a key 
factor in recovery from the shock 
state is the prompt use of pressor 
drugs and other therapeutic measures. 
Of the 134 patients with myocardial 
shock, 60 received treatment within 
three hours of the onset of shock and 
only 13 per cent died. In contrast, 
there was a 76 per cent mortality 
among the 74 patients who were 
treated after a three-hour interval. 

Three sympathomimetic amines — 
Levophed, Isuprel and methoxamine 
—were used to treat 105 episodes of 
shock. Levophed controlled the shock 
in 17 of 300 cases; seven of 26 cases 
were controlled with Isuprel, and 10 
of 49 with methoxamine. 

The authors were impressed with 
the effectiveness of the drug when 
used early in shock, or when employed 
late in the treatment after other pres- 
sor amines had failed. 

They state that the compound has 
no effect on the heart rate, adding 
that there was no unusual arrhythmia 
from its use in large or small doses 
when regulated by the pressor re- 
sponse. 

Isuprel was found particularly use- 
ful in shock associated with complete 
heart block, bundle branch block or 
prolonged congestive failure. 

In shock where there is complete au- 
riculoventricular disassociation, this 
drug not only increases the ventricu- 
lare rate and prevents Adams-Stokes 
attacks, but also has demonstrated a 
remarkable pressor effect. 


Correction 

In a report on the use of Koagamin 
in the July issue, the drug name was 
misspelled “Roagamin.”’ 


Medical Therapy Successful 

In Three Cardiospasm Cases 
Three cases of cardiospasm have been 
treated successfully by Laske, Ele- 
gant, and Baum, Michael Reese Hos- 
pital, Chicago. Their results are re- 
ported in The American Journal of 
Digestive Diseases, May, 1954. 

The drug used was an experimental 
liquid form of Dactil, which belongs 
to the family of piperidols. 

The authors previously had demon- 
strated that a small dose of certain 
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local anesthetic drugs, applied locally 
to the intestinal mucosa, produced a 
greater local relaxation than the same 
dose injected intravenously. 


The new drug, with both spasmoly- 
tic and topic anesthetic properties, 
possesses such a degree of tolerance 
that large doses did not produce unde- 
sirable reactions. It was dissolved in 
syrup to maintain contact with the 
surface and prolong the local effect. 


Save 


TIME, 
MONEY, 
TROUBLE 


The solution was administered before 
meals. 

X-rays were presented by the au- 
thors to demonstrate the effectiveness 
of the preparation and the relaxation 
of the spasm within eight minutes 
after its ‘administration. The three 
patients were 10'4 months, 26 and 60 
years old. Pain and discomfort in eat- 
ing were relieved and weight gains 
noted. 

The authors conclude that the new 
drug is fast-acting and has low toxi- 
city, and that no undesirable effects 
of any kind were noted. 


Markings 


@ Hospitals everywhere are reporting 
how Kwiksort permanent size markings on 
MATEX and MASSILLON Latex surgeons’ 


Sterilize at 250° 
for 15 minutes 
This is one of the money- 
saving hints in the folder, 
“Suggestions to make your 
gloves last longer.’’ You'll 
get extra use from gloves 
by adopting the tested pro- 
cedures outlined. Write for 
a free copy. 


gloves help them reduce glove costs. 

Even an untrained assistant can instantly 
sort and pair Kwiksort sizes even when 
gloves are inside out. And Kwiksort mark- 
ings are on for good... they won't wear off, 
fade or steam off! Obviousiy this is an eco- 
nomic advantage. 


THE 


MASSILLON RUBBER 


COMPANY 


MASSILLON ° 
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why 


many physicians 


prefer 


CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 


for hay-fever 


sufferers 


CO-PYRONIL iS Superior on three counts: 


1. it affords more complete relief because of the high thera- 
peutic potency of ‘Pyronil’ (Pyrrobutamine, Lilly) and the 
complementary effects of ‘Histadyl’ (Thenylpyramine, Lilly) 
and ‘Clopane Hydrochloride’ (Cyclopentamine Hydrochlo- 
ride, Lilly). 


2. The action of ‘Co-Pyronil’ is unusually prolonged. Two 


doses daily are frequently adequate. 


3. ‘Co-Pyronil’ causes few side-effects. Drowsiness is rarely 


a problem, even with high dosage. 


SUPPLIED: 
Pulvules, in bottles of 100, 1,000, and 5,000 (No. 336) 


Suspension, in bottles of 1 pint (M-87) 
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The News Magazine for the Hospital Staff 


Scanning 


Electric Impulse Imparts 
Memory Response 

A new procedure in which the patient 
relives forgotten experience through 
electric stimulation to the brain while 
fully conscious, has been described by 
Wilder G. Penfield, M.D., director, 
Montreal (Canada) Neurological In- 
stitute. 

Heretofore stimulation through an 
electrode of the motor and sensory 
areas of the brain has caused only 
elementary movements and sensations 
in the patient, Dr. Penfield said. 

Basing his observations on the 
reactions of epileptic patients dur- 
ing brain surgery, Dr. Penfield said 
that in the new approach the parts 
of the brain affected are the tem- 
poral lobes on each side, over the 
ears. 

He said the findings suggest that 
the brain contains a nerve center 
which continuously records a stream 
of consciousness during waking hours. 
Stimulation of this center occasionally 
reactivates some small segment of the 
record, causing the patient to recall 
some earlier experience as vividly as 
if it had just happened, he concluded. 


Diagnose Brain Paralysis 

By Position of Thumb 

Some cases of brain paralysis can be 
tentatively diagnosed as soon as the 
patients walk into the office just by 
looking at their thumbs, according to 
Temple Fay, M.D., Philadelphia psy- 
chiatrist and neurosurgeon. 

Since specific parts of the brain 
control specific muscles and move- 
ments, says Dr. Fay, characteristic 
abnormal position of the thumb dur- 
ing walking can roughly separate pa- 
tients who have disturbances of the 
spinal cord, the cerebellum, or the 
nervous structure. 

Tentatively, the thumb test can 
quickly diagnose such disorders as en- 
cephalitis, multiple sclerosis, meningi- 
tis or arteriosclerosis, he declared. 


Recommends Moderation in 
Treatment of Old Persons 
Moderation in the treatment of old 
persons is recommended by Melford 
W. Thewlis, M.D., Wakefield, R. I. 
Speaking before the American Geri- 
atrics Society in San Francisco, he 
said many old people literally are 
killed by massive therapy, exagger- 
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Puffing on pipes, the two authors of an American Cancer Society report on cigaret smoking 
during a press interview at the recent American Medical Association convention in San 
Francisco. They are (I. to r.) Drs. E. Cuyler Hammond and Daniel Horn. At far right is Dr. 
Charles S. Cameron, medical director of the cancer society, who said he has switched from 
cigarets to cigars. Story appears on page 29. Wide World Photo. 


ated care, and drastic diagnostic pro- 
cedures. He cited exhausting physical 
examinations as an example of the 
latter. 

Half doses of medicine, and short 
periods of treatment with physical 
therapy often are adequate with this 
age group, he said, 


Benzoin Called “‘Ideal”’ 
Gangrene Preventative 
Compound tincture of benzoin has 
been shown to be “ideal” in the pre- 
vention of gangrene, according to a 
two-year study made by Meyer Naide, 
M.D., of the Hospital of the Univer- 
sity of Pennsylvania. 

Reporting in the Journal of the 
American Medical Association, Dr. 
Naide says the simple compound is es- 
pecially useful in treating diabetic 
patients because it prevents the skin 
cracking, without which gangrene 
usually will not start. Amputation has 
been prevented, he says, by means of 
this simple, protective measure. 


Food Faddists 

Public for Many Millions 

Food faddists and charlatans rob 
Americans of their health and money, 
says Dr. Charles Glen King, scientific 
director, The Nutrition Foundation, 
New York City. 


This group discredits the medical 
profession’s interest protective 
foods, depreciates the quality of the 
nation’s food supply, and then ‘‘comes 
to the rescue” with high-priced nos- 
trums and literature, costing the pub- 
lic about $500 million annually, he 
claims. 


Deplore Feeding Infants 

Solid Food Too Early 

Ill effects of too early feeding of solids 
to infants range all the way from 
chronic digestive disorders to psycho- 
pathological consequences, according 
to nine leading child specialists whose 
views are brought out in a forum pub- 
lished in the Quarterly Review of 
Pediatrics. 

Deploring the practice as a “popu- 
lar vogue brought on by pressure from 
mothers,” and “the general cultural 
trend to speed up everything,” the 
doctors say the practice overtaxes the 
kidney function in infants, 

It also leads to decreased milk in- 
take, causing calcium deficiency, 
and tends to establish an early 
pattern of obesity, they declare. 

Of the ten pediatricians participat- 
ing in the forum, only one believes 
that the wider range of protein and 
provided by solid foods 


” 


minerals 
causes infants to thrive better. 
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Efficiency in the Laboratory 


Second 
in a Series 


By E. E. Myers, M.D., Director of Laboratories 
The Myers Clinic, Philippi, W. Va. 


RONT-TO-BACK arrangement 
should be useful whether the lab- 
oratory is arranged in several rooms 
or in one large room. Much time and 


effort are saved, and efficiency thus 
increased by this arrangement of table 
space and working materials. 

There should be distinct separation 


Above: In front-to-back arranyement in blood bank, typing materials, etc., are kept in 
refrigerator immediately behind technologist at typing table. Space used for blood bank 
is also used for outpatient BMR's, gastric analysis and duodenal drainage, electrocardio- 
grams, and other functions. Below: The urinalysis centrifuge, placed immediately behind 
the technologist, makes a working triangle between the chemical examination and the 


microscopic. 


of departments, yet close relation and 
continuity. If physical separation is 
not possible, there may be separation 
as to time of use. For example, the 
blood bank may be used for outpatient 
B.M.R.’s and gastric analyses and 
duodenal drainages in the mornings 
and for electrocardiograms and veni- 
puncture of babies between donors in 
the afternoon or at odd times during 
the day. 

If possible, the hematology table 
should be on an inside wall or against 
a low partition, so that windows do 
not interfere with the use of the mi- 
croscope. Serology and bacteriology 
tables may be placed in front of win- 
dows to provide adequate daylight. 
Chemistry is best arranged along a 
wall at right angles to windows, so 
that space can be had for shelves 
above the table. Side lighting from 
windows gives a good type of light 
for this department. 


There should be a laboratory wait- 
ing-room for outpatients, ambulatory 
patients, and blood donors. The sec- 
retary’s desk should be located at the 
entrance to the laboratory, with the 
blood-collecting table also just inside 
the laboratory. The blood-collecting 


table should be convenient for both 
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the patient and technologist. An ar- 
rangement which works well is to 
have the materials which the technol- 
ogist needs in a _ sectioned cabinet 
above the blood-collecting table. An 
adequate arm rest should be provided 
for the patient. 

The library should be at the other 
end of the laboratory as far away as 
possible from noise and distraction. 
The library will serve also as a class- 
room if there is a school of medical 
technology. 

The glassware cleaning and work 
room should be located convenient to 
all departments. 


LIGHTING 

The quality of lighting is as impor- 
tant as the quantity. There should 
be no glare. Venetian blinds should 
be used on windows to give adequate 
adjustment. For general lighting, in- 
candescent lights with large globes 
eight to eight and one-half feet above 
the floor are satisfactory. They 
should have 200 to 300-watt bulbs, 
and there should be one for approxi- 
mately every 100 square feet of floor 
space. If the laboratory is in one 
large room, it is ideal to have pull 
chain switches, so that lights can be 
turned on and off separately. 

Fluorescent lights are all right for 
office desks, but their correct appli- 
cation to general laboratory lighting 
is more difficult. For table and work 
space lighting a 60-watt frosted bulb 
in an adjustable fixture, such as the 
Dazor lamp, is ideal. 

The lighting at various locations in 
the laboratory should be checked with 
a light meter calibrated in foot can- 
dles and there should be at least 50 
foot candles of light at the working 
surface. Electrical utilities repre- 
sentatives or engineers are glad to 
check lighting without charge, and 
this service should be requested if 
there is any question of the adequacy 
of lighting. One will usually be sur- 
prised to find that there are several 
locations in the laboratory that are 
inadequately lighted. 


SOUND AND VENTILATION 

Noises are distracting and reduce 
efficiency. There should be correction 
of unnecessary noises. If the room 
is large, there should be acoustical 
material on the ceiling. As far as 
possible there should be separation of 
areas requiring concentration from 
those necessarily producing . some 
noise. As with many of the factors 
in efficiency, distracting noises may 
not be noticed unless conscious atten- 
tion is paid to the problem. 

Heat should be thermostatically 


(Continued on next page) 


A narrow table with rounded corners makes working on either side and exchanging of 
sides easy. It is useful as general work table, for media preparation, or Friedman test, for 
example. 


The hematology table has a 6!/2 ft. partition in front to prevent glare from windows. A 
36''-high table is satisfactory if foot rests are provided. Back rests permit interval relaxa- 
tion. Note adequate knee room space. 


Above: Arm rest for blood collecting table 
makes convenient support for either arm. 


Table is bolted to side of filing cabinet— 
no legs in the way. All necessary materials 
are within easy reach. The arm rest swings 
around on a bolt to conveniently support 
left arm and is held in position by tight- 
ening wing-nut beneath table. Left: Storage 
cabinets used to separate departments. 


THE LAB continued 


controlled. Cross-ventilation is pre- 
ferred. There should be no drafts 
over the serology and_ bacteriology 
tables. Heat should be exhausted 
over ovens and there should be some 
type of hood for removing odors from 
the parasitology table. 


COLORS 

The walls and ceiling should be 
light, either white or slightly tinted, 
and flat or semi-gloss. Dark walls are 
very depressing. Desks and table sur- 
faces should be brown, gray, or black. 
It is possible that principles of color 
harmony may play a part in labora- 
tory efficiency, but this point has not 
been definitely determined. 


Seated at entrance to laboratory, secretary 
can take care of many laboratory details. 
Here she gives information regarding blood 
bank. Two telephone extensions help expe- 
dite calls to and from laboratory. 
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e AMA gets credit for defeat of President Eisenhower's reinsurance program 
in House. Last-minute phone-in and wire-in campaign by physicians was suc- 
cessful in influencing enough Republicans to vote against measure to result 
in recommittal of the bill to committee. President says he'll continue 
fight for reinsurance as long as he's in office. 

e American Osteopathic Association's house of delegates voted at July 
meeting to permit "on-campus observation" of osteopathic colleges by 
representatives of AMA Committee for Study of Relations Between Osteopathy 
and Medicine—but emphasized strongly that AOA will continue to be the 
official accrediting agency for osteopathic colleges, responsible to 
state and national governmental agencies. AMA, at San Francisco session 
(see page 27) had deferred further action on study committee's report, 
pending AOA action. 

e Set of hospital standards for hospitals with mixed and dual staffs was 
approved by AOA. Except for definition of staffs, standards themselves 
differ little from those established for approval of osteopathic hospitals 
—in three different categories—registered hospitals, hospitals with 
intern training programs, and hospitals with residency training programs. 
Hospitals seeking approval under new standards would have to apply to 

AOA for inspection. AMA and Joint Commission automatically bar from 
approved lists any hospital which admits osteopathic physicians. 

e Although Hill-Burton amendment has been passed, lack of sufficient 
appropriation will keep program from operating effectively, unless Senate 
shows more leniency than House Appropriations Committee. White House had 
asked for $35 million for construction grants, $2 million for survey 
grants, and $400,000 for operating expenses. House Committee killed all 
except $2 million to be distributed among states to survey needs. 

e VA, however, got the $3 million it requested in addition to the $598 
million it is receiving in current fiscal year for inpatient hospital 
care. Supplementary amount will be used exclusively for hospitalization of 
non-service-connected cases. 

e Interns and residents in Priorities I and II and those under 32 in Pri- 
ority III are urged to apply for commissions at termination of the hospital 
year, to avoid a long waiting period before their call to active duty. 
Otherwise, according to Selective Service, military requirements for next 
year can be met only by raising the age limit of those called in Priority III. 
e Senate Finance Committee, after much debate, has finally decided to 
exclude physicians, dentists, veterinarians, and certain other self- 
employed professionals from social security coverage. 

e Under new tax law change approved by Congress, medical expenses will be 
deductible if they exceed three percent (instead of five) of adjusted gross 
income. 

e National inventory of nursing homes and related facilities is being 
conducted by Public Health Service's Division of Hospital facilities. 
Objective: to get information which will aid states to determine need for 
hospital facilities for the chronically ill. All state reports are ex- 
pected to be completed by the end of the summer. 

e@ See September TOPICS for special picture report on outstanding AMA 


scientific exhibits. 


Calendar of Meetings 


SEPTEMBER 

6 8 American Society of Clinical Patholo- 
gists, Hotels Shoreham & Wardman 
Park, Washington, D. C. 
International College of Surgeons 
Palmer House, Chicago 


7-10 


13-16 American Hospital Assn. 
Navy Pier, Chicago 

29-30 Washington State Hospital Associa- 
tion, Chinook Hotel, Yakima, Wash. 


OCTOBER 
3-10 World Medical Assn., Rome, Italy 


17-20 Assn. of Military Surgeons 
Hotel Statler, Washington, D. C. 


Nursing Service Ad- 
Dinkler-Ansley Hotel, 


18-22 Institute on 
ministration, 


Atlanta, Ga. 

American Dietetic Assn., Commercial 
Museum and Benjamin Franklin Hotel, 
Philadelphia 


31-Nov.3 American Osteopathic Hospital 
Assn., Hotel Baker, Dallas, Tex. 


26-29 


11-13 American College of Hospital Ad- 
ministrators, Palmer House, Chicago 4-8 American Assn. of Medical Record 
12-17 Second World Congress of Cardiol- Librarians, Sheraton-Cadillac Hotel, ‘oleilaasenaaas 
ogy and 27th annual Scientific Ses- Detroit 11-12 Kansas Hospital Association, Baker 
sions of American Heart Assn., 13-15 Mississippi Hospital Assn. Hotel, Hutchinson 
Washington, D. C. Hotel Heidelberg, Jackson 14-16 Michigan Hospital Association, Sher- 
13-15 American Association of Blood Banks, 14-15 Nebraska Hospital Association, Fon- aton Cadillac Hotel, Detroit 


Shoreham Hotel, Washington, D. C. tanelle Hotel, Omaha 15-16 Maryland-District of Columbia-Dela- 
ware Hospital Association, Hotel 


Shoreham, Washington, D. C. 


Arizona Hospital Association, Hotel 
Westward Ho, Phoenix 


15-17 


ACHA INSTITUTES 

August 2-13—Sixth Western, Palo Alto, 
Calif. 

Aug. 31-Sept. 10—Twenty-second Chi- 
cago, Chicago 

| | Sept. 6-10—Fifth Chicago Advanced, 


Chicago 
Sept. |!-13—Twentieth Annual Meeting, 
Chicago 
Nov. 1-5—Ninth Southern, Richmond, 
Va. 
| 
| DECEMBER 
| I+ 3 Institute for Operating Room Super- 
visors, Blackstone Hotel, Omaha, 
| Neb. 
| 2. Mlinois Hospital Assn., Hotel Abra- 


ham Lincoln, Springfield 


Sixth American Congress on Ob- 
stetrics and Gynecology, Palmer 
House, Chicago 


STERILE-PACKED: | 


Surgical Gut—Readi-Cut Silk | 
and Cotton 18-24-30 inch | 
. . 12 lengths in a tube 


1955 


JANUARY 


24-27 Second National Conference for the 
Assn. of Operating Room Nurses, 
Hotel Jefferson, St. Louis 


NON-STERILE: 
9-10 National Association of Methodist 
Silk, Cotton, Nylon on spools. Hespitals and Homes, Palmer House, 
Chicago 
Readi-Cut 18" and 24" lengths 9-I1 American Protestant Hospital Asso- 


ciation, Palmer House, Chicago 


of Silk and Cotton 


MARCH 
Readi-Wound Ligature Reels 17 Wisconsin State Hospital Association, 
i Milwauk 
of Silk and Cotton ilwaukee 
APRIL 


ALL SUTURES, STERILE AND NON-STERILE, SUPPLIED WITH 
SWAGED-ON Minimal-Trauma Needies (“MTN”) 


20-22 Southeastern Hospital Conference 
Atlanta Biltmore Hotel, Atlanta, Ga. 


25-28 Association of Western Hospitals, 
Civic Auditorium, San Francisco 
For more detailed information write to J. A. Deknatel & Son 


Inc. — manufacturers of surgical sutures and operating room 
specialties — 96-20 222nd St., Queens Village 29, (L.I.) N.Y. 


MAY 
2- 6 National League of Nursing, St. Louis 


25 Massachusetts Hospital Association, 
Hotel Statler, Boston 
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This trustworthy 


PUMP 
stands post-operative watch 
following CHEST SURGERY! 


THORACIC THERMOTIC 
DRAINAGE PUMP 


Here is the effective answer to the crucial problem of 
maintaining lung inflation following certain chest operations. 
The Gomco Thoracic Thermotic Drainage Pump provides 
automatically controlled suction for the intrapleural cavity 
in high enough volume to take care of cases of 

lung leakage, yet within the established safe range 
of 0 to 25 cm. of water. The No. 766 is completely 
reliable, operating on the same principle as the 
widely used Gomco No. 765 Thermotic Drainage Unit 
and developed to exact specifications. It is silent and 
requires no attention. Why be without this important aid ? 
Your Gomco dealer will give you complete details. 


GOMCO SURGICAL MANUFACTURING CORP. 


828-H E. FERRY STREET, BUFFALO, NEW YORK 
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@ Highlights of the recent meeting in Indianapolis of the 
Indiana Hospital Association and allied groups are pre- 
sented in HOSPITAL TOPICS pictures, along with ab- 


stracts of two papers. 


What Does School Accreditation Cost? 

Ellen E. Chureh, R.N., Administrator, Union Hospital, 
Terre Haute--The $600 charge for making a nursirg 
school survey is by no means a large percent of the total 
cost. The total cost depends upon the way in which the 
school has met its objectives. 


Serious thought must be given to the hospital’s reason 
for conducting a school of nursing. Is it operated to edu- 
cate students, or to provide nursing care to patients? 
Agreement on the philosophy of the school must be reached 
by the board, the administration, and the faculty. The 
philosophy determines the pattern to be followed to at- 
tain objectives, the caliber of the school, and the quality 
of the graduates—all of which have a bearing on the cost 
of conducting a school. 


Upgrading the curriculum might cost thousands of 
dollars, because of the loss of student services and the 
need to hire additional instructors. 


Bob Carithers, assistant superintendent, Methodist Hospital, Indi- 
anapolis, provided accompaniment for harmony singers at conven- 
tion party. At right: Mrs. Adams, with Betty C. Layton, vice- 


AMERICAN ASSOCIA 
HOSPITAL ACCOUNT| 


At left: George R. Wren, formerly administrator, Methodist 
Hospital, Gary, and now director, Aultman Hospital, Canton, 
O.; Richard W. Trenkner, administrator, Memorial Hospital, 
South Bend, and Emery K. Zimmerman, administrator, Elkhart 
General Hospital. Above: Sister M. Michaeleen, C.S.C., St. 
Joseph's Hospital, South Bend, president, Indiana chapter, 


Applying recommended student personnel policies (such 
as an annual month’s vacation, a 40-hour work week, un- 


broken shifts, and elaborate health programs) will result 
in additional costs to the hospital. 


Provision of a qualified faculty will require more ex- 
penditures. Also, faculty members now are urged to take 
part in professional organizations, and, if they are active, 
they will spend mor? time away fom their jobs. 


Some schools may have to build new student residences 
to meet the desired standards for pleasant physical sur- 
roundings—considered more and more important today. 


The hospital itself must provide adequate clinical re- 
sources, and may have to spend more money to give the 
necessary teaching on the wards and to supply up-to-date 
equipment. It should have enough patients and enough 
variety of diagnoses to permit good clinical experience. 


The cost of operating a recruiting program is another 
essential expenditure. Success of students on state board 
examinations is an important criterion for evaluating a 
nursing school—and to be free to admit only the best- 
qualified students, the hospital must have enough appli- 
cants from whom to select. At least one nurse in most 


president, Greenfield Hospital Guild, and Mrs. H. W. Seigle, Elk- 
hart, member of the board, Indiana Hospital Auxiliaries. Auxili- 
aries held their meeting at same time. 
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American Association of Hospital Accountants, points to Indianapolis 
on map showing location of members. Organized in December, 
chapter has membership of 66. Other officers are Emma E. Vidmar, 
Indianapolis General Hospital, secretary; A. D. Lautzerheiser, In- 
diana University Medical Center, treasurer, and Edgar Kruse, Lu- 
theran Hospital, Fort Wayne, vice-president. At right: Mrs. Dorothy 


Ssociation 


schools finds recruiting a part-time job, and some schools 
also employ professionals to put on a general program. 

Another expense will be for additional stenographic as- 
sistance to make the many copies of documents required 
in preparation for a survey. 


We Made Nurses’ Station a Cost Center 


C. M. Warman, Controller, Methodist Hospital, Indianapo- 
lis—We have broken down the costs of major functions in 
processing patients to a functional cost center basis. First 
we made the usual segregation of income-producing func- 
tions from non-income-producing functions. 

Most of the 20 income-producing units we listed are 
broken down by the departmental classifications found in 
most hospitals. But we made an additional breakdown in 
patient room service by establishing each nurses’ station 
as a cost center for measuring patient treatment. 

Having a cost center built around the nurses’ station 


Dee Elson, administrator, Good Samaritan Hospital, Vincennes; 
Robert M. Morgan, administrator, Indianapolis General Hospital; 


G. Adams, administrator, Gibson General Hospital, Princeton, out- 
going president; Ralph Keyes, administrator, Schneck Memorial 
Hospital, Seymour; E. Nancy Scramlin, executive secretary, Indiana 
State Nurses’ Association, Indianapolis; and Margaret C. Giffin, 
assistant director, Department of Hospital Nursing, National League 
for Nursing, New York City. 


eets 


makes it possible to measure the costs of hospitalizing 
various types of patients, and produces interesting figures 
on special segregated services. Comparison of detailed 
expenses, such as salaries, supplies, etc., on a per patient 
day basis for the different nurses’ stations, also provides 
an opportunity to study the efficiency or inefficiency with- 
in a cost center. 

Over-all patient day cost is broken down to a more 
common unit, making it easier to control and understand 
the expenses and income. 

Since the nurses’ station is the nucleus for ali activity 
involving the patient, when we compile the income and 
expenses for the income-producing centers, we consider 
that any income or expense for the patient belongs to the 
respective cost center. If a drug is ordered, and a profit 
is made on its sale, then the nurses’ station cost center 
receives credit for profit on the sale. If nursing station 


(Continued on next page) 


Herbert Schacht, administrator, Henry County Hospital, Newcastle; 
and Don Hippensteel, administrative assistant, Indianapolis General. 
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George R. Wren, administrator, Aultman Hospital, Canton, O.; 
E. C. Moeller, administrator, Lutheran Hospital, Fort Wayne; R. B. 
Glesne, business manager, Methodist Hospital, Gary, and Edwin 
Hawkins, administrator, Porter Memorial Hospital, Valparaiso. 


1 
j 
Martha O'Malley, M.D., head, licensing division, Indiana State Board 
of Health, Indianapolis, with association's new president, Ralph M. 
Haas, administrator, Culver Memorial Hospital, Crawfordsville. 


INDIANA MEETING continued 


“A” contributes 10 percent of the total drug sales, we 
might allocate 10 percent of the pharmacy profit to that 
station. 

Non-income-producing functions are closed into the in- 
come-producing functions before any allocations of gain 
or loss of other income-producing functions are made to 
nurses’ station cost centers. The nurses’ station cost center 
is considered as important as any other income-producing 
department or function in closing out expenses of non- 
income-producing functions. 

The principle of the nurses’ station cost center and the 
resulting statements are very simple. The complex 
problem is compiling the figures to make up the state- 
ments. Procedures and appropriate equipment are needed. 

We have used statements for adjusting rates in various 
units, and as a basis for making special contracts with 
the National Foundation for Infantile Paralysis, when 
nursing cost problems arise. 

Monthly statements of major items or expenses are pre- 
pared on each cost center. Minor expenses are not re- 
viewed until the annual statement is prepared. 


Vera Mahan (in foreground), 
business manager, Gibson Gen- 
eral Hospital, Princeton, with 
William Russell, business man- 
ager, Clinton County Hospital, 
Frankfort; Albert Jones, assist- 
ant administrator Ball Memo- 
rial Hospital, Muncie, and Wil- 
liam Stephens, pharmacist, 
Clinton County Hospital, 
Frankfort. 
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KLEEN-0-MATIC 
technique 


SYRINGE and GENERAL GLASSWARE WASHER 


Fast Simple 
Adaptable 


Ferris-like wheel holding four removable baskets rotates 
syringes, or other glassware, through hot detergent solution 
(temperature boosted by 2 immersion heaters) for re- 
markable ease of washing. Important safety factor in that 
personnel never touches contaminated glassware until 
processing is completed. When the syringes have been 
thoroughly washed and rinsed, syringe holder is removed 
from baskets for simple, predetermined matching of barrels 
and plungers before autoclaving. Normal washload of 4 
full baskets requires 30-minute cycle for one wash, two 
rinses. Stainless baskets each hold 64 2cc syringes; 45 Scc 
syringes; 30 10cc syringes. Other baskets accommodate 
20, 30, 50 and 100 cc syringes . . . as well as being 
equally adaptable to all Central Supply’s small glassware 

. . and even formula bottles. 

Washer in bench model, or available on steel platform, 
optional at extra cost. 

Installation requirements: hot water, drain, and 220 
volt, 4500 watt, 60 cycle, single phase electrical connec- 
tions. Steam heat model available. 


Send for illustrated folders 


@ Economical 


KLEEN-O-MATIC 
NEEDLE WASHER 
and RINSER 


safety and savings! 


Needle washer-rinser will process 700-1,000 needles an hour... 
compare this with your present needle washing requirements! Needles 
pre-soaked from floors in specially designed manifolds which are 
inserted, as is, into washer for 14 minute, then to rinser for 4 
minute. Clean needles then emptied onto inspection tray before auto- 
claving. Drying cycle has been purposely omitted as unnecessary. 
Thus, the compressed air fixture and an extra bothersome step are 
avoided. 

Hot detergent solution is forced down outside of needle shaft, then 
up through lumen and swirled through hub, eliminating vibration. 
Effects very superior cleansing with no dulling of needle points, as 
experienced with reverse flow cleansers. 

All-important is the fact that your personnel will never come in 
contact with contaminated needles until processing has been 
completed. 


MACALASTER 
BICKNELL 


Lay, Parenteral Corporation 
9875; 
CE 39, MASsAG 


Branch offices: Atlanto, Ga.; Columbus, Ohio; Milleville, N. J.; New Hoven, Conn.; 
New York, N. Y.; Shreveport, Lo.; Syracuse, N. Y.; Washington, D. C. 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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Your surgeons’ 
hands require 
the best 
protection— 


DIAL 


Scrub-up tests prove Dial Antiseptic Soaps 


containing Hexachlorophene will destroy 


bacteria more effectively, faster ! 


In a series of carefully controlled tests, surgeons who regu- 
larly used Hexachlorophene soaps made this amazing dis- 
covery. In only 3 minutes, they destroyed ten times more skin 
bacteria than they did in 10 minutes with ordinary surgical 
soap — even when followed by a strong germicidal rinse ! 

Dial Antiseptic Soap was created by Armour to give your 
surgeons this greater safety factor —to provide the surgeon 
and his patients with more potent protection. Both the 2007 
and Concentrate Dial contain 5“o Hexachlorophene, based 
on soap content —your assurance of faster, more effective 
protection. See that your surgeons have the best — Dial 
Liquid Antiseptic, available in 55-gallon drums. 


Use Dial bar soap for nurses 
and patients, too! 


Hexachlorophene is available for nurses and patients in DIAL’S 
famous bar soap. D1AL, even though it contains Hexachloro- 
phene, costs your hospital no more than ordinary soaps! It is avail- 
able in 4- and 2%-ounce sizes, both wrapped and unwrapped, 
and %- and 1-ounce sizes, wrapped only. Order DIAL from your 
Armour salesman today ! 


Soop 


Armour and Company «+ 1355 West 31st Street * Chicago 9, Illinois 
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The author shows anti-coral snake venom serum (needed in Florida 
area) to hospital administrator Joseph F. McAloon. At right is 


closeup of emergency room poison cabinet. Convenient compart- 
ments keep everything required close at hand, 


Poison Cabinet Meets Emergency Needs 


By Frank J. Drescher 


Chief Pharmacist, Memorial Hospital 
Hollywood, Fla. 


O MEET A NEED for complete facilities for rapid 

treatment of cases of acute poisoning, staff members 
at Memorial Hospitak*worked out a standard operating 
procedure which employs a poison treatment cabinet. This 
portable cabinet, situated in the emergency room, places 
everything needed within easy reach. 

Soon after the 100-bed Memorial Hospital opened in 
February, 1953, it was discovered that the number of acute 
poisoning cases admitted was surprisingly large for a 
hospital of this size. Few medical staff members had 
treated enough of such cases to qualify them as experts. 
The method of treatment lacked efficiency and speed. At 
no one place in the hospital were there assembled all the 
many drugs and items of equipment needed to treat in- 
stantaneously any poison cases which might be brought 
to the hospital. 

Recognizing the need for action, the chief of the med- 
ical staff appointed a committee for the “treatment of 
acute poisonings.” Committee members, in addition to the 
chief, were the anesthesiologist, the pathologist, and the 
pharmacist. 

After the committee had obtained all the modern text- 
books on poisonings and reviewed the literature in detail, 
the chief of medical service recommended the specific 
treatment for each poison. The anesthesiologist, who is 
normally called in on most cases of acute poisonings, rec- 
ommended treatment as it affected his specialty and the 
specialized equipment required. 
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The pathologist, who is also associate county medical 
examiner, recommended rapid methods for identifying 
poisons and determining the concentration of poisons in 
body fluids. The pharmacist, faced with the problem of 
obtaining special equipment and infrequently used drugs 
and chemicals, was also commissioned to devise the treat- 
ment cabinet. 

After studying the entire problem, committee members 
recommended a standard operating procedure for the man- 
agement of all cases of acute poisonings. Resident physi- 
cians cooperated with the plan and trained themselves in 
the recommended procedures. 

The standard operating procedure, described below, used 
in conjunction with the poison treatment cabinet, has 
proved to be a practical and successful method of treating 
all cases of acute poisoning admitted to Memorial Hos- 
pital. Several inquiries have been received from other 
hospitals in the area, asking advice on the method of 
treatment of certain types of poisens. 


STANDARD OPERATING PROCEDURE 


The treatment cabinet, which contains all the drugs, 
chemicals and items of equipment necessary for the care 
of acute poisoning cases, together with a list of recom- 
mended current treatment procedures, is kept in the hos- 
pital emergency room at all times. When a case of poison- 
ing is admitted to the emergency room, it is seen at once 
by the emergency room nurse, who summons the resident 
physician and the supervising nurse. 


The resident physician begins emergency treatment im- 
mediately. The supervising nurse notifies the staff physi- 
(Continued on next page) 
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POISON CABINET Continued 

cian on call, who comes to take charge and direct further 
definitive treatment. The staff physician alerts the com- 
mittee and summons or consults with them as needed. The 
committee, through its pathologist-medical examiner mem- 
ber, notifies the proper law enforcement authorities. 

If necessary, the poison treatment cabinet is taken along 
with the patient when he is admitted to a nursing unit. 
The nurse taking the cabinet is responsible for returning 
it to the emergency room as soon as possible. Whenever 
the cabinet is used, the pharmacist is responsible for re- 
placing the drugs and supplies used. He also supervises 
its cleaning. 

THE TREATMENT CABINET 


The cabinet is 41” high, 38” long and 17” deep. Four 
rubber-tired casters on the legs raise the structure 6” 


Mr. McAloon with cabinet in full open position. 
contents, 
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Top has hinged section which folds back against the wall. 
20 


above the floor. The top lid, 37” x 16”, and the front lid, 
38” x 11”, are joined by piano hinges, so that they may be 
folded back or raised like a piano lid. The lower section 
of the cabinet, 38” x 12”, is faced by swinging doors each 
18.5” x 17”. The upper lid and the swinging doors are 
fitted with locks at the center. 


The cabinet has three compartments: 

(1) The upper drug section, 38” x 17” x 12”, which has 
two tiers of trays. The top tray rests on the back rim of 
the bottom tray. The top tray is 31” x 6.5”; the bottom 
tray is 31” x 9.5”. Both are divided into 2.5” slots. 

(2) The middle supply section, 38” x 17” x 8”, with a 
drawer 16” x 12.5” x 3.5” in its center. 

(3) The lower solution section, 38” x 17” x 12”, which 
has ten 6” x 6” x 3.5” slot compartments fixed to the floor 
in the rear to stabilize the heavy bottles when the cab- 
inet is moved. 


The upper drug section contains: 
Adrenalin hydrochloride—ampules 
Aminophyllin—ampules 
Amphetamine sulfate—ampules 
Amy] nitrate—aspirols 
Amytal sodium—ampules 
Apomorphine hydrochloride—H. T. 
Ascorbic acid—ampules and tablets 
Atropine sulfate—ampules 
BAL—vials 
Caffeine and sodium benzoate—ampules 
Calcium carbonate—powder 
Calcium gluconate—ampules 
Calcium lactate—tablets 
Camphorated oil—60 ce. bottles 
Charcoal, activated—8 oz. bottles 
Chloral hydrate—60 ce. bottle 
Codeine phosphate—H. T. 
Coramine—ampules 
Cortisone—vial 
Digalen—ampules and tablets 
Ephedrine sulfate—ampules 
Ipecac, syrup—60 cc. bottle 
Magnesium oxide—240 cc. bottle 
Methylene Blue—1 percent, 100 ce. 
Metrazol—ampules 
Magnesium sulfate—8 oz. bottle 
Morphine sulfate—20 cc. vial 
Mustard powder—8 oz. bottle 
Nalline—ampules 
Norepinephrine—ampules 
Olive Oil—6 oz. bottle 
Paraldehyde—60 cc. bottle 
Phenobarbital—ampules and tablets 
Picrotoxin—vial 
Pilocarpine—H. T. 

Potassium chloride—ampules 
Potassium permanganate—tablets 
Prostigmin—ampules 

Sodium thiosulfate—ampules 
Starch powder—8 oz. bottle 
Tannic acid powder—8 oz. bottle 
Thiamine hydrochloride—ampules 
Tincture iodine—60 cc. bottle 
Vitamin K—ampules 

Water, distilled—ampules 

Zine sulfate crystals—1 oz. bottle 


Drugs are supplied in single dose vials when possible 
and placed in the divided slots in alphabetical order. 


Also in the upper drug section are: 
Stomach pumps—adult and child 
Toomey and suction syringes 
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Luer-lok syringes—2, 5, 10, 20, and 50 ce. 
Assorted hypodermic needles 
Aspirating and spinal puncture needles 
Alcohol lamp and matches 

The inner lid of the cabinet serves as a bulletin board 


on which are posted the current recommended procedures 
for treatment of the poisons most frequently encountered 
in this area. 


The middle supply section contains: 
In Drawer 

Airways 
Endotracheal tubes 
Nasal tubes 

Levin tubes 

Tube clamps 
Lubricating jelly 
Tongue clamps 
Tongue depressors 
Emesis basins 
Applicators 

Safety pins 

Gauze flats 
Tracheotomy set 
In Side Compartments 
Catheters 

Gloves 

Specimen bottles 
Test tubes 

Glass slides 

Glass pencil 
Solution sets 
Pitcher 

Cups 

Glasses 

The lower solution section contains: 


Acetic acid solution 5 percent 500 ee. 
Ammonia water 1:1000 
Cyanide kit (Lilly) 
Dextran 500 ce. 
Dextrose solution 5 percent 500 ce. 
Dextrose solution 10 percent 500 cc. 
Ethyl alcohol, 5 percent, in water 
Glycerin U.S.P. 500 ce. 
Lime water, U.S.P. 500 ce. 
Milk magnesia 500 ce. 
Milk powder 500 ce. 
Potassium permanganate solution 

0.1 percent 500 ce. 
Saline—normal 1000 ce. 
Sodium bicarbonate solution 10 percent 500 ee. 
Sodium thiosulfate solution 2 percent 500 ce. 
Universal antidote 500 ce. 


Administration sets 

Measuring pitchers 

Snake bite kits (B-D) 

Reference manuals on acute poisoning 

The snake bite antivenin is not kept in the cabinet, but 


is under refrigeration in the pharmacy. Because of our 
peculiar needs in this area, we stock not only North 
American snake antivenin-polyvalent (rattlesnake—cop- 
perhead—moccasin) but also Afro-Indian snake antivenin- 
polyvalent (cobra—russel viper—krait). Moreover, spe- 
cial human serum cobra antivenin is stocked for cross 
immunization against coral snake poisoning. 


The reference manuals on acute poisoning are: 

(1) Poisoning, Von Oettingen, Hoeber, 1952. 

(2) Handbook of Treatment of Acute Poisoning, 
Bensley & Joron, Renouf, 1953. 

(3) Medical Clinics of North America, Roth, Saund- 
ers, 1954 (January). 


Crescent 


Preeision 
IS IN THE BALANCE 


...the Sharpness...the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

e precision-made for fine balance 

e precision-honed for extreme sharpness 

 precision-tested for strength and rigidity 

* precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 

precision-performance in every “Master 

Blade” for the Master Hand. 


Samples on Request 
CRESCENT SURGICAL SALES CO., INC. * 440 Fourth Ave., New York 16 
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Credit and Collections 


The Modern Collection Agency: 
A Preventive As Well As a Cure 


Sixth in a Series 


By Glenn B. Sanberg, Executive Secretary, American Collectors Association 


OW MANY THOUSANDS of 
dollars do collection agencies 
save for hospitals every year? 


Many hundreds of thousands, to be 
sure, are actually reclaimed from the 
administrator’s profit-and-loss _ files. 
But that isn’t the entire picture. Many 
more thousands — perhaps millions— 
are saved simply because agencies 
exist. 


As crime is checked by the exist- 
ence of policemen on the beat, so 
credit channels are kept open by the 
fact that collection agencies do exist. 
It is significant that states which re- 
strict agencies have the biggest credit 
headaches. Credit grantors in such 
states must either adopt very conser- 
vative credit policies, or increase their 
markup to cover excessive losses. 


Because their expenses and profits 
are directly geared to operating effi- 
ciency, some professional people ex- 
pect collectors to be a fairly tough, 
sharp bunch of opportunists. Years 
ago there was basis for that belief. 
In grandfather’s day the bill-adjuster 
might make his calls with a horse and 
buggy bearing the big bold legend, 
“Bad Debt Bureau.” But today’s col- 
lectors are regulated by law, and the 


NEXT MONTH IN 
HOSPITAL TOPICS 


AHA Convention Highlights 


American Society of Medical 
Technologists Report 


How One Hospital Met a 
Food Poisoning Outbreak 


... As well as our 
regular departments 


22 


American Collectors Association code 
of ethics forbids them to employ any 
ruthless, oppressive, or unconscionable 
tactics. 


Half a century ago, anyone with a 
loud voice and plenty of brass could 
jump into the business with a handful 
of accounts. He needed only desk 
space, letterheads, and a few nickels 
for streetcar fare, Today, according 
to Challenge, a magazine published by 
the Institute of Economic Affairs of 
New York University, “the picture 
has changed.” 


“Old-time collectors would be 
amazed—even shocked—” the maga- 
zine says, “at some of the newfangled 
ideas now being employed. The new 
practitioners have borrowed technics 
from the social scientists. They know 
that most non-payment of debt is due 
to mismanagement of income .. . Per- 
sonal interviews are often supple- 
mented by pamphlets, brochures, and 
magazine reprints* published by the 
ACA’s Educational Council. These 
tell the story of credit and suggest 
ways and means of stretching dollars 
further.” 


Is credit education a practical ap- 
proach to the collection of past-due 
bills? Leading collection specialists 
say “yes.” They point to the fact that 
although many more accounts are be- 
ing handled today, the percentage of 
lawsuits filed by agencies, or referred 
to creditors for suit, has dropped. 


One agency conducted a year-long 
experiment, using a simple type of 
account. The only change in proce- 
dure was to enclose pamphlets on 
credit and budgeting with its regular 
mailings. Gross collections during the 
test year jumped well over 100 per- 
cent—a nice recovery for creditors. 


WHY DON'T THEY PAY? 


There are several main reasons why 
people don’t pay their bills. One of 
the most important is failure to un- 
derstand budgeting and responsibili- 
ties. Every year young people gradu- 
ate from high schools, find jobs, 


marry, and start raising families. 
Few have any practical financial 
training. They have a normal—per- 
haps even an abnormal — desire for 
nice things now. Some manage to 
make out. 


But too many are like the young 
couple who married at 19 and decided 
to “live right.” Both worked, and 
they had almost $400 a month in take- 
home pay. They were paying on a 
used car, a $300 refrigerator, $189 
bedroom set, new $250 stove, $200 
worth of clothes, a $75 vacuum clean- 
er, and a $235 engagement-wedding 
ring set. 

They scraped by—until the young 
wife found she was going to have a 
baby. Hers was a complicated preg- 
nancy, and cost far more than they’d 
expected. With additional expenses, 
and without the wife’s earnings, they 
found themselves badly behind with 
their bills. 


It was only after receiving finan- 
cial counseling from a sympathetic 
collector that they realized they’d 
have to give up the car, return some 
of the merchandise, and move to 
cheaper quarters. Finally, by firm 
discipline and denial, they were able 
to dig out of the red and resume liv- 
ing on a less luxurious but more real- 
istic basis. 

Obviously, the creditor must be 
protected, and the collection agent 
cannot always be liberal in arranging 
easy payment terms. But modern col- 
lectors do what they can to retrieve 
the money as painlessly as possible 
and, as one commentator expressed it, 
“can help to impress the importance 
of financial responsibility upon those 
who have not learned it. 

“They help such people re-establish 
themselves on a more secure plane,” 
he said. “In doing this, collection 
agencies help assure the stability of 
the credit system itself.” 


*Available from ACA national office, 
50th & Ewing Avenue South, Minne- 
apolis, Minn. 
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serious 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


in bacierial infections, CHLOROMYCETIN is frequently effective against strains 
of gram-positive and gram-negative organisms resistant to other antibiotic agents. 
Notable clinical results have been observed in typhoid fever, bacterial pneumonia, 


and serious bacterial disorders. 


in viral infections, marked clinica! improvement, smcoth convalescence, and an 
early return to normal activities may be anticipated following the administration 
of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu- 


monia, psittacosis, and certain other serious conditions caused by large viruses. 


in rickettsial infections, CHLOROMYCETIN often has a remarkable effect on 
the clinical course of the disease. Fever and toxemia associated with typhus, 
scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 
trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


PARKE, DAVIS & COMPANY * 4 DETROIT 32, MICHIGAN 
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Review of Hospital Law Suits 


By Leo Parker, 


EVERAL WEEKS AGO the following letter was 
received from an official of the Palmer Memorial 
Hospital: 

“T have been reading your articles on law suits and 
find them very interesting. An incident has come up in 
our hospital, which I would like cleared up. Can you give 
me the answer? 

“If a newborn baby bleeds from the cord to the extent 
that it endangers the baby’s life, who is responsible? The 
doctor or the hospital?” 

The answer to this question depends entirely upon the 
answer to the following question: Whose fault or negli- 
gence resulted in the injury? If the fault was with an 
employe of the hospital, and the result of negligence, the 
hospital may be liable. 

If, on the other hand, the fault lies with the physician, 
and he is not within control or in the employment of the 
hospital, the physician may be solely liable. If the physi- 
cian is under coritrol, or in the employment of the hospital, 
and the injury or death resulted from negligence of the 
physician, then both the physician and the hospital may 
be jointly liable. 

In cases of this kind, the matter of negligence must be 
proved before either the physician or the hospital is liable. 
In other words, if the testimony shows that the doctor 
used the same degree of care as would have been used 


TWICE AS MANY 
NEGATIVES IN 


THE SAME SPACE 


FILING SYSTEM 


for 


X-RAY 
NEGATIVES 


Files x-ray negatives— 


.in ‘2 the space 
.in ‘% the time 


..at 4% the expense! 


‘The lightweight drop-door opens 
quickly ond easily revealing all 
negotives in the comportment 


The patented Facile Guide-Pull 
“locates” the desired negative 
providing faster Gling service 


Write for Complete Details of this New Negative Filing System! 


Attorney at Law 


by other experienced, and reasonably competent and effi- 
cient physicians, under the same and identical circum- 
stances, neither the doctor nor the hospital is liable unless, 
of course, the fault lies with another hospital employe. 
Under the latter circumstances, the doctor would not be 
liable but the hospital would be solely liable. 


NEGLIGENCE MUST BE PROVED 


As explained above neither a physician nor a hospital 
is liable in damages for injuries to a patient, unless the 
testimony proves conclusively that such injury resulted 
from negligence of the attending physician or a hospital 
employe. 

For illustration, a few weeks ago, in the case of 
McBrayer v. Zordel, 257 Pac. (2d) 962, a higher court 
refused to make either the physician or hospital liable for 
injuries to a child patient. The testimony showed these 
facts: A child, four years old, was taken to the Corwin 
Hospital where Dr. Tipple, a physician and surgeon, per- 
formed a tonsillectomy. He was assisted by Dr. McBrayer, 
as the anesthesiologist. 

During the operation a Crow-Davis mouth gag was 
used, and its use was shown to be a part of the standard 
practice in such operations for many years. During use 
of the Crow-Davis gag te hold the baby’s mouth open, 
four of the child’s upper front teeth were displaced and, 
upon discovery, were removed by the fingers of the sur- 
geon, 

The child’s parents sued the hospital and both the physi- 
cians for heavy damages alleging that removal of the 
teeth resulted in a permanent facial disfigurement and 
caused past, present and future bodily and mental pain. 
The mother testified that before the operation she ran her 
fingers over the child’s teeth and they were not loose. 

Also, the surgeon testified that he made an examination 
prior to placing the child under an anesthetic because 
frequently “baby teeth were dislodged and unless removed 
might be inhaled by the child and get into the lungs, 
bringing on serious consequences.” During the course of 
the operation, the surgeon noticed the front teeth were 
loosened and dangling from the gum and he removed them 
with his fingers. The jury listened to this testimony and 
rendered a verdict awarding the child’s parents $5,000 
damages. 

It is interesting to observe that the higher court re- 
versed the jury’s verdict and said: 

“We have examined the entire record and the evidence 
does not support the jury’s finding, or any finding of 
damage due to any negligence on the part of either of the 
defendants (physicians); and further, the evidence is 
most convincing that this defendant used ordinary and 
reasonable care and followed the accepted procedure in 
such cases. 

“Before liability would attach if the injury could have 
been due to several causes, any one of which might have 
been the sole proximate cause, it must be shown as be- 
tween these causes that it was the physician’s negligence 
that caused the injury.” 

Thus in this case the higher court refused to allow any 
damages to the child’s parents because the proof and 
testimony did not convince the higher court that removal 
of the child’s teeth resulted from negligence of either the 
physician or a hospital employe. 
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Super-Ward® 


HOSPITAL 


THERMOMETERS 


accuracy Individually certified— 
guaranteed accurate and dependable. 
The result of 70 operations including 
36 inspections and tests. 


durability stubby type bulb, 


the stronger, safer bulb that is 

less subject to accidental breakage. 
Permanent-type pigment will insure 
the utmost in durability and 
legibility of markings. 


Quality at a price that 


represents a substantial saving. 


packaging: 
6 dozen to a carton. 


Each thermometer in an individual 
certificate envelope. 


HOSPITAL PRICES 


| less than | | 


5 gross 5gross 10 gross 


stubby type bulb per gross per gross gross 


ORAL 
black scale, | $75.00 $72.00 | $67.50 
plain top 


RECTAL 


red scale, | $75.00 $72.00 | $67.50 
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red top 


BECTON, DICKINSON AND COMPANY, Rutherford, New Jersey 
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A-S-R BLADES 


THE SHARPEST EVER MADE / 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 

every lot of 


A. S.R. SURGICAL BLADES 


EDGE-FINENESS determines perfect cutting 
qualities. Sharpometer Edge-Fineness tests enable 
A. S. R. to guarantee . . . precise, uniform 
sharpness and dependability for every single blade! 


NEVER AGAIN will the surgeon suffer embarrassment due to dull 
blades. A.S.R. SURGICAL BLADES... Sharpometer tested .. . 


are your safe-guards. 


PRECISION 
PROVED SHARPNESS: Sharpometer tests on competitive blades aaa 


including re-sharpened ones, have proven... beyond a doubt... 
A.S.R. SURGICAL BLADES are uniformly sharper. 


NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 


Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
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for Administering Blood 


Primary 


Wh system you prefer for administering blood, Abbott 
has specialized equipment to meet your needs. All three units offer 
you special extra advantages in efficiency. The flexible plastic filter 
chamber, for example, may be used to solve the filter clogging 
problem. The finely-machined cannula serves to pre-strain blood, 
plasma or serum before it reaches the filter. All units are sterile, 
| pyrogen-free and ready-for-use. Because of its unusual simplicity, 
| Abbott equipment is especially convenient for clinic and hospital. 
For a demonstration, ask your Abbott representative or 
write us direct, Abbott Laboratories, North Chicago, IIl. 


investigate the complete ABBOTT I.V. LINE 
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PENICILLIN G 


Preceiee 


with 
Steri uy ect 


antibiotics 
hormones 


and 
fast-action syringe 


convenient sterile, single-dose disposable 
cartridges ready for immediate use 
with the Steraject syringe at any 


time, on any service. 


SAN C ~breakage and replacement costs 
—time of staff and private nurses 
—sterilization procedures 
—storage space 


—waste of multiple-dose vials 


Steraject cartridges are available in 
the widest selection of antibiotics 


and hormones for general hospital use. 


For details, see your Pfizer Representative. 


Be sure to visit Pfizer’s Booth #935 at the 
American Hospital Association Convention, 
Chicago, Hlinois, September 13-16, 1954. 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc. 


* Trademark 
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reports on... 


103rd Annual Meeting 


American Medical Association 


More than 12,000 practicing physicians and another 
1,150 residents and interns attended the 103rd annual 
AMA session in San Francisco, and crowded into the meet- 
ings and the excellent scientific and commercial exhibits. 
Members of the AMA house of delegates spent a busy 
week. They— 
e@ Again deferred action on report on osteopathy, pending 
decision of American Osteopathic Association’s house of 
delegates on whether to allow inspection of osteopathic 
colleges by members of Committee for Study of Relations 
Between Osteopathy and Medicine. 
@ Recommended Judicial Council investigation of rela- 
tions of physicians to prepaid medical care plans. New 
York Society had requested changes in Principles of Medi- 
cal Ethics to state clearly that if advertising is undesira- 
ble on individual basis, it is undesirable for a group or 
panel. 
@ Condemned practice of establishing service connection 
for veterans’ disabilities by legislative fiat. 
@ Referred problem of foreign medical school graduates 
to Council on Medical Education and Hospitals for study. 
@ Approved report calling for discontinuation of hospital 
registration by the Council on Medical Education and Hos- 
pitals and suggesting that the Joint Commission on Ac- 
creditation of Hospitals undertake the job. 
@ Referred for further study proposal to establish nar- 
cotics clinics at which addicts could obtain drugs at cost 
or free. 

Abstracts of some of the many papers follow. 


Anesthesiologist Called Key Man 

in Care of Respirator Cases 

William A. O’Brien, M.D., Arthur E. Scott, M.D., Robert 
C. Crosby, M. D., and William E. Simpson, Jr., M.D., De- 
partment of Anesthesiology, Washoe Medical Center, Reno, 
Nev.—After two near fatalities from bulbar-spinal polio- 
myelitis at the beginning of a recent polio season, we 
called a meeting of hospital and professional personnel 
to form a polio team, to avoid repetition of indecision 
in the early management of cases. 

Because of the anesthesiologist’s special training in 
cardiorespiratory physiology, he was unanimously ap- 
proved for primary responsibility in the care of respirator 
cases. It was established that he would be notified of all 
polio patients entering the hospital and would decide on 
the necessity for tracheotomy and/or respirator care. 

Careful and thorough examination would be made of 
each individual case, and close harmony and consultation 
maintained between the anesthesiologist and the pediatri- 
cian, internist, or general practitioner, as the case might 
be. Care while in the respirator was planned on a simi- 
larly cooperative basis. 

A meeting of local nurses was called immediately to 
inform them of the vital need for nurses trained in the 
care of all types of polio. Emphasis was placed on the 


fact that without the best nursing care, life is impossible 
for a patient with a tracheotomy, or a patient in a re- 
spirator. Volunteers for polio nursing were given on-the- 
job training. Classes were held for small groups of three 
to six nurses. 

Several physicians, including the anesthesiologist, went 
to large centers to observe treatment methods. All pos- 
sible information was gathered from chiefs of staff, as- 
sistants, residents, interns, nurses, physiotherapists, and 
engineers. The ideas accumulated were pooled into the 
working knowledge of the polio team. 

To facilitate respirator care, our team has adopted the 
technic of early tracheotomy at a high level—preferably 
through the second tracheal ring—in patients presenting 
the indications for tracheotomy. The high level is neces- 
sary to afford working room for tracheotomy care. 

Local anesthesia has proved adequate for the procedure, 
during which assistance to respiration is maintained by 
manual compression of the breathing bag of a standard 
anesthesia machine. 

(Continued on next page) 


Justin J. Stein, M.D., Los Angeles, chairman of the California 
governor's emergency medical advisory committee, demonstrates 
handling of radioactive materials in the mobile unit of the radio- 
logical safety services of the California Office of Civil Defense. 
The trailer was displayed at the medical civil defense conference 
preceding the convention. 
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medical civil defense conference, were (I. to r.) Harold C. Lueth, 
M.D., Evanston, Ill., member, AMA Council on National Emergency 
Medical Service; Edgar M. Dunstan, M.D., Atlanta, Ga., chairman, 
Committee on Medical Civil Preparedness, Medical Association 
of Georgia; and Robert H. Flinn, M.D., director, health division, 
Federal Civil Defense Administration, Washington, D. C. 


Sister Mary Lidwinna and Sister Mary Lourdes, both of St. 
Mary's Hospital, San Francisco, observe demonstration of operat- 
ing room light over a simulated abdominal incisi 


AMA MEETING continued 


Although tracheotomy may result in pneumothorax, 
bleeding, plugging, vocal cord injury, and infection, the 
advantages far outweigh the disadvantages. 

Our experience has demonstrated the need for repeated 
blood transfusions plus daily administration of plasma and 
concentrated serum albumin, particularly during the first 
10 to 21 days of hospitalization. 

During three consecutive years of polio team operation, 
51 patients required mechanical aid to respiration for an 
average of 114.3 days. The tank-type respirator was em- 
ployed in 49 cases. An intermittent positive pressure res- 
pirator attachment was used on all respirators with tra- 
cheotomy patients. Two cases in the acute phase were 
satisfactorily treated by use of the rocking bed. 

There were seven bulbar, 10 high spinal, and 35 bulbar 
spinal cases, 30 tracheotomies (58.8 percent), and 12 
deaths, giving a mortality rate of 23.5 percent. 


Airborne Hospital Housed in Van 

Edward Liston, M.D., Palo Alto (Calif.) Clinic—An air- 
borne, self-contained, uncontaminated surgical unit will 
be needed in case of atomic disaster to go directly into a 
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contaminated area before radioactive conditions have 
abated and road transportation is possible. 

An air-transportable surgical operating room has been 
developed in an Air Force ground van by the Transit 
Van Corp. This basic unit could be developed to provide, 
in addition to the operating room unit, x-ray and labora- 
tory units and preoperative and postoperative units to 
make possible rapid preparation and evacuation of casu- 
alties. 

The van unit can be transported by air, rail, or truck, 
and can be air-conditioned. It is metal and therefore im- 
pervious, compared with canvas or wooden structures, and 
is ready to go in a far shorter time and with far less 
personnel than any other portable hospital now existing. 

To make airborne aid available at short notice, this 
plan should be followed: 

(1) Civilian hospital units of surgical and medical teams 
should be organized to report in case of disaster to local 
major airfields and should be given training flights and 
dry runs to prepare them. 

(2) Hospital equipment, drugs, and supplies packaged 
for air transportation should be stored at all major air- 
fields. 

(3) Self-contained van units, ready to function, should 
be hangared at all major airfields and assigned priority 
for transportation by C 124’s. 

(4) Equipment for converting airliners into transport 
planes to carry supplies to a bombed area and carry cas- 
ualties back should be available at all major airports. 

(5) Central coordinating agencies for airborne rnedical 
activities, with their own personnel and communication 
system, should be established in strategic locations. In 
casc of a major bombing, the closest coordinating center 
left in operation should take immediate charge and decide 
the number of hospital units to be sent to the disaster, 
and their points of origin. 


New York Surveys Find TB 

In 12.6 of Every 1,000 

William Siegal, M.D., Robert E. Plunkett, M. D., and Ben Z. 
Locke, Division of Tuberculosis Control, New York State 
Department of Health, Albany, N. Y.—From 1947 to the 
end of 1953, 1,076,506 persons in New York state have been 
x-rayed in the general hospital program of the Division of 
Tuberculosis Control (more than two-thirds of admissions) 
and 1,069,715 in mass surveys. 

Sexes were about equally divided in the mass surveys. 
In the hospital program, two-thirds were females and one- 
third male. 

For both programs, 27,148 patients were considered to 
have definite or suspected tuberculosis, for a rate of 12.6 
for every 1,000 persons x-rayed. Of these, 4,779 (a 2.2 
rate) were considered to have probably active disease. 
The rate for tuberculosis in the hospital program was 
15.9, and in mass surveys 9.3. Rates for probably active 
cases were 2.7 in the hospital program and 1.7 in the 
surveys. 

The rate was consistently higher for males in all age 
groups in both programs, except for persons under 35 
in the mass survey. Here the rate was slightly higher 
for females. In the hospital program, 22 percent of cases 
were in far-advanced stages, as against 10 percent in 
mass surveys. 

Eighty-three percent of all initially diagnosed hospital 
cases and 86 percent of the mass survey cases had not 
been reported previously. 

In screening chest x-rays for tuberculosis, many other 
abnormal intrathoracic conditions were recognized. Of 
408,463 patients x-rayed in 1953, suspected intrathoracic 
tumors were initially diagnosed in 1,501 cases. 
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Patient’s Reactions Can Be 
Utilized for Recovery 
Louis G. Moench, M.D., Departments of Medicine and Psy- 
chiatry, University of Utah School of Medicine, Salt Lake 
City—What is done to, for, and with the patient must 
take into account his reactions to illness and hospitaliza- 
tion. The “good doctor” or “good nurse” intuitively ac- 
cepts the patient’s reactions and uses them as assets in 
working for the patient’s recovery. 

In the patient’s eyes, the nurse prototype is a modern 
Florence Nightingale, infinitely patient, kind, willing, over- 
worked, and long-suffering, but never complaining, aware 
but tightlipped about the patient’s prognosis. She is a 
mother, a sister, an angel of mercy, and date-bait as the 
patient recovers. She is never cross nor tired nor irri- 
table. She can always find time to do one more little 
chore, and if her feet hurt, she never lets anyone know. 

The doctor, according to the patient, is a miracle worker, 
snatching people from the jaws of death. He combines 
the virtues of Dr. Christian and Dr. Kildare, with a few 
from Pasteur and Hippocrates thrown in. 

The hospital he finds a place of awe, fear and mystery. 
It is compounded of bricks, glass and stainless steel in- 
struments, and permeated by an aura of radio serial scenes 
and the latest sensational articles in the lay press. It 
exists only for his convenience (and that of his visitors), 
and abounds with miracle drugs, one of which will surely 
cure him. 


Antibiotics Effective in Preventing 
Post-Tonsillectomy Bacteremia 

Paul S. Rhoads, M.D., John R. Sibley, M.D., and Carl E. 
Billings, M.D., Northwestern University Medical School, 
Chicago—We studied 138 patients to determine the effec- 
tiveness of preoperative treatment with penictHin in pre- 
venting post-tonsillectomy bacteremia. Twenty subjects 
received 600,000 to 800,000 units of procaine penicillin in- 
tramuscularly daily for four to 10 days, including the 
morning of tonsillectomy. In children under five years of 
age, half this dose was given. The average duration of 
treatment was seven days. 

Twenty-nine patients had a similar intramuscular dosage 
12 to 18 hours before operation and again one hour before 
surgery. In two cases the latter dosage was omitted. 
Seven patients received one teaspoonful of an emulsion of 
penicillin (300,000 units) orally either three or four times 
daily for five to seven days prior to surgery. Fourteen 
patients were treated preoperatively with erythromycin, 
terramycin, procaine penicillin, achromycin, or sulfona- 
mides. 


In the unprotected group, 28.3 percent had a bacteremia 
following tonsillectomy. None developed a prolonged sep- 
ticemia. Of the 20 patients who had penicillin therapy 
for four to 10 days preoperatively, only one developed 
bacteremia. 

In those who received only two doses of penicillin before 
tonsillectomy, the incidence of bacteremia was not re- 
duced. The seven patients who received penicillin orally 
apparently had no protection at all, because the incidence 
was higher than in the controls. 

Erythromycin also did not protect against bacteremia in 
the dosage given in this small series. The terramycin and 
sulfa series are too small to make any conclusion. 


Staff nurses from the TB department, Parks (Calif.) Air Force 
Base Hospital, who visited commercial exhibits were (I. to r.): 
Capt. Eloise Williams, Capt. Margaret Wiles, Capt. Olive Shipe, 
and Lt. Rita Carson. 


Plastic Material Practical for Prostheses 

Lt. Col. Raoul C. Psaki, Jr. (MC), Chief of Physical 
Medicine Service, Letterman Army Hospital, San Fran- 
cisco—At Letterman Army Hospital we have made exten- 
sive use of thermal setting plastic impregnated cotton 
and/or nylon stockinette in producing component parts 
for the various lower extremity prostheses. It is used 
routinely for shin pieces and has been used successfully, 
with fiberglass incorporated for additional support, for 
femoral end-bearing prostheses and for the sockets of 
“tilting table” prostheses. 

This material is light, yet firm, easily made on a plaster 
mold, sanitary and readily cleaned. It requires much less 
technical skill in production than willow wood or leather- 
lined celastic. 

(Continued on next page) 


Cigarettes and Cancer... | 


made news at meeting when American Can- 
cer Society physicians announced, after ae 
two-and-a-half-year study, that cigarette & 
smokers among men 50 to 70 have a death s 
rate as much as 75 percent higher than 

non-smokers in the same age group. Em- 


phasizing that findings were preliminary, E. 
Cuyler Hammond, M.D., and Daniel Horn, 


M.D., pointed out that lung cancer deaths =e 
were at least three times and perhaps as nomen. 


much as nine times as common among 
cigarette smokers as among non-smokers. 
Even excluding lung cancer from cancer 
statistics, regular cigarette smokers still had 
higher death rate than men who had never 
smoked, Dr. Horn is shown at society's sci- \ 
entific exhibit. 
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Crowds were always around exhibit at which effects of reserpine 
were demonstrated in two jungle monkeys. Monkey given reserpine 
was calm, seemingly tame. Control monkey, which received no 
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Retinal ischemia Blamed for Blindness 

During Neurosurgery Anesthesia 

Robert W. Hollenhorst, M.D., Hendrick J. Svien, M.D., and 
Clair F. Benoit, M.D., Mayo Foundation, Rochester, Minn. 
—Sudden unilateral blindness occurred in eight patients 
during anesthesia. Each patient underwent a suboccipital 
or posterior cervical operation under general intratracheal 
anesthesia, and sat up or lay prone with the face in a 
rest. 

Patients complained of unilateral loss of vision after 
awakening from the anesthesia. It was found to be due to 
retinal ischemia. Varying degrees of lid and orbital 
edema with proptosis occurred. Final results ranged from 
complete recovery of vision to permanent blindness. 

Inadvertent pressure on the ocular structures, and pos- 
sibly lowered blood pressure in the orbital arteries, cause 
this condition, which has been produced experimentally in 
monkeys. 

For two and one-half years, a modification in the design 
of the headrest has helped to prevent additional human 
cases. 


Positron Scanner Finds Brain Tumors Quickly 
William H. Sweet, M.D., Assistant Professor in Neuro- 
surgery, Harvard Medical School, and Gordon L. Brownell, 
Ph.D., Head, Physics Research Laboratory, Massachusetts 
General Hospital, Boston—A technic for automatic scan- 
ning of the head after intravenous injection of an arsenite 
in the form of positron-emitting AS"! has these advan- 
tages in detecting disease: 

(1) It is harmless, painless, and simple; (2) prepara- 
tion and interpretation of the data require only a few 
minutes, because they automatically evolve pictorially; (3) 
localization in the sagittal plane is more precise than that 
obtainable when only total gamma radiation is counted; 
(4) accuracy is presently about 75 percent for tumors 
and 83 percent for abscesses. Only 17 percent of patients 
with cerebral thrombosis or hemorrhage had positive 
scans. 

In 216 patients out of more than 250, the final diagnosis 
is reasonably certain. We have studied 123 patients with 
verified intracranial tumors, six with abscesses, and five 
with other conditions. The method proved sufficiently sen- 
sitive to yield clearcut positive results in two patients 
when both arteriography and pneumoencephalography had 
recently failed, despite technically excellent filling. It can 
also aid in avoiding fruitless surgery. 

Best results occurred in the meningiomas, which usually 
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reserpine, was normally wild, active, vicious. Despite his heavy 
gloves, man in cage suffered many bites on his hand, inflicted 
by untreated monkey. 


take up larger amounts of the arsenite than does the 
normal brain. The only one of 24 missed was a 6 gm. 
lesion arising from the tuberculum sellae. Four of 42 glio- 
blastomas were missed, and four of 13 metastatic carci- 
nomas. The percentage of misses became higher in the 
slower-growing avascular gliomas and those invading the 
brain stem—93 correct out of 123 neoplasms. 

In the latter half of the series, we acquired such confi- 
dence in the data for planning correct exposure that we 
operated on many of the patients without previous radi- 
ography of the arteries or ventricles. 


Allergies Caused by Drugs 

Are Growing Problem 

Ethan Allan Brown, M.D., Director, Asthma Research 
Foundation, Inc., Boston—Man-made allergy is increasing 
in our healthy population because of industrial exposure, 
and more rapidly in our sick population as a result of 
treatment administered by physicians. It appears that a 
greater part of our population than we ever thought is 
naturally allergic. 

The problem will continue to grow. Over 80 percent of 
the medicines we use today did not exist 15 years ago, 
and they are actually sensitizing agents. Every day more 
reports of drug reactions are being published, 

Complicating the problem is the fact that new drugs 
may be “old molecules” in disguise. Despite the fact that 
tetracycline is related to both aureomycin and terramycin, 
it may have unwittingly been used as a new antibiotic 
agent in patients who have previously taken one or the 
other, and have therefore had an opportunity to be sensi- 
tized to either or both. Their’ sensitivity is truly due to 
the original drug. 

With every new drug routine toxicology is not enough. 
Drugs should be tested for allergenicity before they are 
issued. After issuance, they should be checked, not by 
hospital investigators alone, but by general practitioners. 
Their results would provide material for re-evaluation by 
the allergist. 


Successful Artery Grafting Achieved 
Michael E. DeBakey, M.D., Professor of Surgery; Denton 
A. Cooley, M.D., and Oscar Creech, Jr., M.D., Baylor Uni- 
versity College of Medicine, Houston, Tex.—We have suc- 
cessfully replaced clotted or damaged areas of arteries 
through grafting. 

Of 85 patients on whom the surgery has been performed, 
we believe that the majority who survived have been 
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greatly benefited and have beer given an increased life 
expectancy. The grafting was done in 56 cases of aneu- 
rysms and 29 cases of thrombo-obliterative disease. There 
were 18 deaths in the 85 cases, 

The operation seemed especially successful in aneurysms 
of the abdominal aorta, in which there were only two 
deaths in 36 patients. 


Injections Detect ‘Leftover’ Gallstones 

David M. Sklaroff, M.D., Edwin M. Cohn, M.D., Theodore 
L. Orloff, M.D., and J. Gershon-Cohen, M.D., Einstein 
Medical Center, Philadelphia—A workable method, using 
intravenous injections with x-ray, has been developed to 
find gallstones in the bile ducts of patients whose gall- 
bladders have been removed. Now, for the first time, we 
can determine without operating whether there are stones 
still causing the patient’s symptoms. 

Good visualization of the bile duct area was produced 
in 44 of 50 patients. Cholegrafin, a new water-soluble iodine 
preparation, was used for injections. It is rapidly ex- 
creted by the liver, which pours it into the bile duct. X-rays 
of the duct can be taken about 10 minutes after injection. 

Of the 50 patients studied, 40 had symptoms indicating 
some disease of the bile duct. Clear visualization was ob- 
tained in 36 of the 40. Seven patients without symptoms 
showed no abnormalities on examination, one had a stone 
in the duct, and two others did not respond because of 
other difficulties. 

There are limitations to study with Cholegrafin. Fail- 
ures to obtain satisfactory visualization of the biliary 
tract can be due to liver dysfunction. In the presence of 
jaundice or a high degree of retention of bromsulfalein 
from earlier diagnosis, the duct was not visualized. 


Treatment of Retroperitoneal Tumors 
William E. Costolow, M.D., Clinical Professor of Thera- 
peutic Radiology, University of Southern California, and 
William R. Wisdom, Fellow in Radiation Therapy, Albert 
Seiland Cancer Foundation, Los Angeles—Definitive treat- 
ment in the majority of malignant retroperitoneal tumors 
consists of surgery, followed by postoperative radiother- 
apy. If distant metastases do not exist, the combined sur- 
gical and radiological treatment should be carried out as 
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SKF Gets Award 
For TV Shows 


Smith, Kline & French Laboratories, which 
produces the “March of Medicine" tele- 
vision programs and the AMA meeting 
colorcasts, received a citation from the 
AMA for its "pioneering use of television 
in bettering the health of the nation." 
Here Francis Boyer (I.), president of the 
company, accepts citation (on engraved 
plaque) from AMA's president, Walter B. 
Martin, M.D. 


radically as possible. Success depends largely upon the 
extent of the disease and the radiosensitivity of the tumor. 

In our experience, and from various reports in the lit- 
erature, the combined treatment has eradicated the dis- 
ease in several types of retroperitoneal tumors, for five 
years or more, and also has helped to reduce the extension 
of the disease and to prolong life. 

Radiation therapy alone has been found valuable in the 
palliative control of primary inoperable, metastatic, and 
locally recurrent retroperitoneal tumors. 


Results with MRD-125 Used As Anesthetic 

John S. Lundy, M.D., Mayo Clinic and Mayo Foundation, 
Rochester, Minn.—When MRD-125, an analgesic drug and 
an anesthetic, is used for general anesthesia, favorable 
effects are several. There seems to be little depression of 
respiration. Blood pressure, pulse rate, and the electro- 
cardiogram remain substantially unaffected. The electro- 
encephalogram, which as long as MRD-125 is used for 
analgesia resembles that obtained when pentothal is used, 
changes to one somewhat like that caused by cyclopropane. 
Bleeding seems to be lessened. 

Relaxation has been better with MRD-125 (in either 
analgesic or anesthetic doses) than with nitrous oxide 
alone. Introduction of an endotracheal tube has been rela- 
tively easy, and laryngeal spasm usually has been absent. 

(Continued on page 34) 


Bill Little, (I.) Becton, Dickinson and Co., looks on as A. B. Kennison 
of Ethicon shows company’s Infirmary book to Mrs. Mary Vickery, 
surgical supervisor, and Gloria Reynolds, head nurse, both from 
the University of California Hospital, San Francisco. 


hoe 
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Schering exhibit offered 
message-taking service to 
physicians attending the 
meeting. Here physician 
checks to see whether any 
calls have been left for 
him. 


Seated (I. to r.): John F. Larsell, M.D., Portland, Ore.; Mrs. 
Larsell; W. H. James, Armour; B. P. Harper, M.D., Portland, 
fOre.; Rita Huster, Chicago, AMA; Max J. Meunier, M.D., 
sArmour. Standing (I. to r.): Charles Ritzinger and Don 
Hunter, Armour, and Joseph Hubata, M.D., Armour. 


Congenial group at Armour party (seated, 
I. to r.): H. A. Berry, Armour; Babs Cas- 
per, former Armour employee; A. H. Hol- 
land, Jr., M.D., Food and Drug Adminis- 
tration, Washington, D. C. Standing (I. to 
r.): E. E. Hays, M.D., Armour; W. Q. 
Wolfson, M.D., Department of Medicine, 
Wayne University, Detroit; Robert L. Brown, 
M.D., medical director, Arner Co., Buffalo. 
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William C. Menninger, M.D., 
Menninger Foundation, Topeka, 
delivers principal address at an- 
nual meeting and dinner of San 
Francisco Mental Health Society. 
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AMA MEETING continued 
Unfavorable effects of MRD-125 used as an anesthetic 
agent may be thrombophlebitis, which occurs in almost 
negligible frequency, or brief nausea, which has not fol- 
lowed operation in cases in which hyatrobal has been used, 
Our report is based on 112 cases, of whom 103 had den- 
tal extractions. 


Lung Disease Patients Tolerate Surgery Well 

Gerald L. Crenshaw, M.D., Oakland, Calif.—Treatment of 
degenerative lung disease consists of: (1) surgical removal 
of the grossly degenerated air-robbing portion of the lung 
by segmental or lobar resection; (2) thoracic sympathec- 
tomy to open up the remaining viable bronchial arterial 
channels; (3) vagotomy to lower the pulmonary arterial 
pressure, and (4) parietal pleurectomy and resection of 
the endothoracic fascia so as to adhere the lung to the 
periosteum and the intercostal muscles, thus stimulating 
the ingrowth of systemic nutrient collateral circulation. 

In general, patients with degenerative pulmonary dis- 
eases are not seen clinically until the disease has pro- 
gressed to advanced stages. Although they may be mark- 
edly dyspneic, they tolerate surgery remarkably well 
because the positive pressure anesthesia forces oxygen into 
the remaining functioning lung, and because the degen- 
erated areas can be manually compressed when the pleural 
cavity is entered. 

The postoperative course of these patients, although 
usually stormy, in most cases is not prolonged. Such 
measures as improved bronchial drainage, maintenance of 
adequate airways, rapid re-expansion of the lung, control 
of upper respiratory tract infections, intermittent positive 
pressure breathing, control of cardiac complications, and 
adherence to the principles of the adrenocortical influence 
on wound healing are valuable postoperatively. 


Antibiotic Powders Heal Leg Ulcers 

Harry M. Robinson, Sr., M.D., University of Maryland 
School of Medicine, Baltimore — Leg ulcers dusted with 
antibotic powder healed in 69 of 72 cases. We had only 
three “failures.” These patients developed skin rashes, 
and treatment was stopped. One other. patient went to 
another hospital, where he underwent amputation. One 
patient is healing slowly after two years. The remainder 
were healed within two weeks to six months. 

Four patients had recurrences after complete healing, 
but in all of these the lesions responded to further treat- 
ment. 

We are convinced most ulcers involving stasis are caused 
largely by scratching or injury and by bacteria. 


William W. Babcock, M.D., professor of surgery and clinical sur- 
gery, Temple University, Philadelphia, receives AMA distinguished 
service award from AMA president Martin. 


Named Future 
AMA Head 


Elmer Hess, M.D., Erie, Pa., 
urologist, is the new  presi- 
dent-elect. He will succeed 
Walter B. Martin, M.D., Nor- 
folk, Va., at the 1955 session. 
In this official photograph, 
Dr. Hess is not in typical 
glasses-on-forehead pose, 


Nasal Applications Aid Anemia Patients 
Raymond W. Monto, M.D., John W. Rebuck, M.D., and 
James T. Howell, M.D., Division of Hematology, Henry 
Ford Hospital, Detroit—Fifty-five pernicious anemia pa- 
tients have been successfully treated with nasal applica- 
tions of vitamin By. 

This method of therapy obviates the necessity for in- 
jections, thus greatly reducing the cost. It is also a con- 
venience to the patients. 

We use aerosol inhalation of crystalline vitamin Biz and 
inhalation or nasal insufflation of vitamin B. lactose pow- 
der. A single application of 150 micrograms of Bu. erys- 
tals to one patient caused a remission for three months. 

In addition to the resolution of the anemia, we encoun- 
tered complete relief from the gastrointestinal symptoms 
and improvement in the neurological manifestations equal 
to the injection method. 


Plexiglass Proves Excellent Splint Material 
Everill W. Fowlks, M.D., Chief, Physical Medicine Reha- 
bilitation Service, VA Hospital, Portland, Ore.—Plexiglass 
should be used extensively in casts, splints, and braces. 
It has proved adequate and efficient in support, quickly 
fabricated, easily adjusted from time to time by simply 
reheating, and not too complicated in designing. 

Making a plexiglass splint is simple, since a paper pat- 
tern can be made of the portion of the body to be sup- 
ported, and the material cut and then fitted. 

Ten typical plexiglass splints that have been used suc- 
cessfully include two for the shoulder and arm, one to 
prevent overstretching of the hand muscles, two for the 
wrist, three for the fingers, one for the foot, and one for 
treatment of facial paralysis. The splints have been used 
particularly in poliomyelitis cases or on persons suffering 
injuries which damaged the nerves. 


Causes of Fibrillation Described 

Myron Prinzmetal, M.D., Chief of Cardiology, City of Hope 
Hospital, Los Angeles—Auricular fibrillation consists of 
mechanical and electrical activity occurring so rapidly 
that the heart is unable to beat in a coordinated manner, 
we have learned through the study of colored slow-motion 
pictures of exposed hearts of six patients and electrocardi- 
ograms obtained from six others during heart operations. 

In the pictures, large and small contraction waves were 
seen to occur simultaneously throughout the fibrillating 
auricles at tremendously rapid speeds, causing an unco- 
ordinated type of activity entirely unlike that of the nor- 
mal heartbeat. We found similar waves by using a highly 
sensitive electrocardiograph that accurately recorded elec- 
trical events as they occurred. 

These studies make it apparent why patients with auric- 
ular fibrillation have highly irregular pulse rates and 
frequently develop serious or fatal blood clots in the 
auricles, 
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new medical films 


for showings in your institution 


“Pheochromocytoma— 
a cause of hypertension” 


An interesting film dealing with 
the diagnosis and treatment of a 
curable form of hypertension. 


Illustrates the need for routine 
screening of hypertensive pa- 
tients to rule out the presence of 
such a tumor. 


Sound and Color 


Running Time: 24 min. 


“Effect of Serpasil (reserpine) 
on monkeys” 


A film which dramatically illus- 
trates the tranquilizing effect of 
Serpasil, a pure crystalline alka- 
loid known as reserpine. 


An interesting presentation for 
viewing by members of the 
medical, pharmacy and nursing 
professions. 


Sound and Color 


Running Time: 15 min. 


Requests for showings of these films should be directed to the nearest office of our 


distributing agents. 


IDEAL PICTURES CORPORATION 


58 E. South Water Street 
Chicago 1, Illinois 
Tel.: Dearborn 2-7676 


233-239 W. 42nd Street 
New York 36, New York 
Tel.: LAckawanna 4-0916 


Booking Arrangements 


South 18S. Third Street 


Memphis 3, Tennessee 
Tel. : 37-4313 


West 4247 Piedmont Avenue 


Oakland 11, California 
Tel.: Piedmont 54886 


Hawaii 1370 S. Beretania Street 


Honolulu, T. H. 
Tel. : 65336 


It is suggested that requests be entered a minimum of 3 weeks prior to your intended show- 


ing date. If you wish, the necessary projection equipment and a qualified operator will be 


provided, without charge. 
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Ad left: Oraanizatian af tumear clinic is explained by John G. Macter- 
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cereal. administrator Norman L. Thompson, 

(1.) Merced ( Calif.) County General Hospital, and 
Mrs. Thompson, a registered nurse, spent several 
hours inspecting AMA scientific exhibits and selected 
for HOSPITAL TOPICS some exhibits they found 
especially interesting. Here are the Thompsons’ 
choices, in TOPICS pictures. At left, Ralph M. 
Adams, College of Medical Evangelists, Los Angeles, 


An Adminideeter Views 


The AMA Scientific Exhibits 


and the Thompsons look at mechanism which oper- 


ates the scintiscanner, here used to detect thyroid 


4 malignancy or nodules. The scintigrams issued by 
4 the scintiscanner show the location of radioactive 
iodine administered to the patient. 


Below: Mr. Thompson stops to talk with W. Palmer Dear- 
ing, M.D., assistant surgeon general, U. S. Public Health 
Service, at service's exhibit on "Breath Sounds on Tape.” 
At exhibit, prepared by Drs. R. J. Anderson and Armand 
E. Brodeur, Publei Health Service, and William B. Walsh, 
Georgetown University Medical School, Washington, 
D. C., convention visitors saw breath sounds recorded 
on tape, played back through a stethoscope. Regional 
medical societies, medical schools, and other professional 
personnel! interested in teaching chest auscultation may 
borrow tape recordings and high fidelity play-back equip- 
ment. 


Charles F. Bridgman (I.), artist, and Robert V. Gregg, department of 
anatomy, School of Medicine, UCLA, and the department of medical 
illustration, VA Hospital, Long Beach, Calif., point out epiglottis in exhibit 
on sagittal sections of a newborn infant. Sections were embedded by the 
method of Kerns, in transparent plastic, with these modifications: elim- 
ination of solutions other than Jores No. | with 10 percent glycerine, and 
fixation at refrigeration temperatures; adjustment of solution to contain 
40 percent glycerine by volume—specimen remains refrigerated; use of 
plastic mixture of 90 percent Selectron 5003 and 10 percent Selectron 5081. 


Amerwoax oF 12 non profit 
COMMUNITY BLOOD BANKS 
SERVING CALIFORNIA. 


At right: The Thompsons get information on California's 
non-profit, medically sponsored, community blood bank 
program from Helen E. Drew (third from I.), Tri-Counties 
Blood Bank, Santa Barbara, Calif., and Mrs. Paul J. Hanz- 
lik, Peninsula Memorial Blood Bank, Burlingame, Calf. 
Donor recruitment, blood processing, and modern technic 
for the administration of blood and blood derivatives 
were shown in the exhibit, sponsored by the California 
Medical Association Blood Bank Committee and the Cali- 
fornia Blood Bank System, San Francisco. 


’ 
i A ON Tape 
: variety of sounds than 
The Blood of THE CALIFORNMA BLOOD BANK SYST 
| SPONSORED BY THE CALIFORNIA MEDICAL ASSOCIAT/ON 
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Below: At exhibit on reconstructive arterial surgery, by Pierre 
Rabil and Charles A. Hufnagel, Georgetown University 
Hospital, Washington, D. C., Thompsons learn about simpli- 
fied method for sterilization and freeze-drying of arterial 
homographs taken without aseptic precautions, and clinical 
applications for use of such grafts. 


Little David T., born with- 
out arms and with several 
other congenital injuries, 
colors book with aid of 


artificial arms. With him is 
Louise Bailey, physical ther- 
apy consultant, Picture was: 
taken at exhibit of National 
Society and California So- 
ciety for Crippled Children 
and Adults. 


At left: Organization of tumor clinic is explained by John G. Master- 
son, M.D., State University of New York College of Medicine, New 
York City. Clinic aids in training of undergraduate and graduate 
physicians, not only in diagnosis and treatment of malignant lesions, 
but also in detection and follow-up. In addition to usual clinical 
records, visible record system permits immediate determination of 
status of any patient or groups of patients. Organizational chart 
here shows clinic under direction of full-time gynecologist, under 
whom work two attending gynecologists, a gynecological pathologist, 
a radiologist, graduate cancer fellows, and executive secretary (a 
part-time gynecologist), and the lay personnel—a medical secre- 
tary, statistician, social worker, and cytologist. The graduate cancer 
fellows and executive secretary supervise the house staff members. 
All patients in whom the diagnosis of malignancy has been estab- 
lished are referred to the tumor clinic to be seen in consultation by 
the gynecologist, pathologist, and radiologist. Medical personnel 
of the tumor clinic directly supervise the treatment and follow-up 
of patients. Formal teaching rounds are conducted each week on 
all tumor in-patients. A weekly tumor conference is held for review 
of current pathological material. Students, house staff, and gradu- 
ate fellows participate in all parts of the program. 
(Continued on next page) 
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expense in large x-ray departments. 


Mr. Thompson gets information on new type of roll-film 
cassette from John C. Watson, M.D., University of Minnesota 
Hospitals, Minneapolis. Cassette permits very rapid film 
changing for serial examinations, as in angiocardiography 
and cerebral angiography, and can be used at slow speed 
for conventional radiography, thus eliminating numerous cas- 
settes commonly used. A cutting mechanism separates each 
film at the end of each exposure, permitting the procedure 
to be stopped at any time for processing exposed film. Sim- 
plicity of loading and processing will save time, effort, and 
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Above: Some of molds used in roentgen therapy treatment 
of patients withh deep-seated cancer at VA Hospital, Bronx, 
N. Y. At left: Bernard Roswit, M.D., chief, radiotherapy sec- 
tion, tells Thompsons about system for planning, delivering 
and evaluating therapy to such patients. Thompsons inspect 
molds employed. System utilizes recent advances in radia- 
tion biology, radiation physics, dosage determination, tumor 
localization, precisional beam direction, rotational therapy, 
mold technology, and evaluation methods. Object of the 
project is to enhance patient's chance for radiation cure by 
delivering homogeneous tumor-lethal dose with maximum pre- 
cision in an optimum time interval, with the least possible 
trauma to healthy intervening tissues. Success rests prin- 
cipally upon skill and coordinated efforts of the radiologist, 
the clinical physicist, and the mold technologist. 
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Englander Names Sparrowk 
Oakland Plant 
John Sparrowk, 
formerly treas- 
urer of the Pa- 
cific Bedding Co., 
Los Angeles, has 
been appointed 
plant manager 
for the Oakland, 
Calif. factory of 
The Englander 
Co., Inc, 
Mr. Sparrowk, a veteran in the fur- 
niture field, will be in charge of sales 
and production for the Oakland area. 


Schedule X-Ray Diffraction 
School for San Francisco 


North American Philips Co.’s second 
western X-ray Diffraction School will 
be held at the Sir Francis Drake Ho- 
tel, San Francisco, Aug. 30 to Sept. 3. 

Sessions will cover powder camera 
technics, the x-ray diffractometer (dif- 
fraction goniometer) and the x-ray 
spectograph (fluorescence analysis). 
A study of application problems and 
methods currently in use in industrial 
laboratories and plants will be in- 
cluded in the program. 


ASTA Elects 
Rutledge President 


J. Carroll Rutledge, vice-president, 
E. H. McClure Co., Dallas, was elected 
president of the American Surgical 
Trade Association at that group’s an- 
nual convention in June. 

His new office also carries with it 
chairmanship of the board of direc- 
tors and of the executive committee. 

Mr. Rutledge has been an ASTA 
officer for 11 years, having served as 
vice-president, general chairman, and 
in other official capacities. 

Other officers named by the associ- 
ation were Herbert L. Crowley, Jr., 
Crowley & Gardner Co., Boston, vice 
president; and Harry H. Carnahan, 
Medical Arts Supply Co., Huntington, 
W. Va., treasurer. 

More than 350 ASTA members, 
manufacturer’s representatives, and 
guests attended the meetings, held at 
Mackinac Island, Mich. 


McGaw Accepts Chairmanship 
Of Education Fund Committee 


Foster G. McGaw, founder and chair- 
man of the board, American Hospital 
Supply Corp., has been appointed 
chairman of the Chicago Committee 
of American Industry of the National 
Fund for Medical Education. 

The committee currently is spear- 
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heading a nationwide appeal to raise 
$10 million a year for the country’s 
79 accredited medical schools. 


Philips Opens Industrial 
X-Ray Office in Chicago 
The Research & Control Instruments 
Division, North American Philips Co., 
Inc., has announced the opening of a 
new regional office in Chicago. 

John C. Washburn is manager of 
the new headquarters which serves 


Illinois, Iowa and Missouri and por- 
tions of Indiana, Kansas and Ne- 
braska, 


Expands Facilities for 
Producing Polio Vaccine 


Expansion plans announced recently 
by Parke, Davis & Co. will increase 
that firm’s production of polio vaccine. 
Work has been started on new fa- 
cilities at the company’s 700-acre farm 
in Rochester, Mich., and will supple- 
ment existing facilities at the main 
laboratories in Detroit. The project 
is scheduled for completion Oct. 1. 


Central Supply Packages 


ECONOMICAL CONVENIENT 


Why not save the cost of 


individual boxes by purchasing 


your syringes and needles in the new Weck bulk packages! 


WECK 
RED LINE 
SYRINGES 


Now available in carton of 3 doz. 
of a size as illustrated in 2 C.C., 
_ 5 C.C. and 10 C.C. only. The 
saving compared with the individual 
packing is approximately 6%. 
Per Doz 
47-462 Central Supply 2C.C. 3 doz. 
47-468 Central Supply 5C.C. 3 doz. 
47-470 Central Supply 10 C.C. 3 doz. 
For other types and sizes in the 
complete range of Red Line Syringes 


send coupon below. e e 


Founded 1890 


EDWARD WECK «.co., inc. 


135 Johnson Street * Brooklyn 1, N.Y. 


Manufacturers of Surgical Instruments 
Hospital Supplies ¢ Instrument Repairing 


WEXTEEL 
STAINLESS 
NEEDLES 


Now available in carton of one gross 
with 12 PACKETS of one doz. each as 
illustrated. The saving compared with 

the one doz. box is $1.00 per gross. 


For the complete listing (with prices) 
of Wexteel Needles"send coupon. 


Remember — WECK is world-famous for 
Surgical Instrument Repairing 


EDWARD WECK & CO., Inc. | 
135 Johnson St., Brooklyn 1, N. Y. | 
Send me complete listing (with prices) of Weck | 
Red Line Syringes and Wexteel Stainless Needles. | 


Name 


Hospital 


St. and No 


Zone State 


City. 


| 
| 
| 
| 
rl 


39 


¢ 
| 
| 
“ 
| 
| 
| 
| 
| 
| 
; 
| 
| 3 
; 
\ 
j 
| 


HOSPITAL TOPICS will’ 


Nipple Adapted to Colostomy Irrigation 

e For a colostomy irrigation, when using an ordi- 
nary catheter or colon tube, take a hygiene nipple 
of a baby bottle, cut the nipple just large enough 
to insert the catheter or colon tube through, and 
place the nipple base tight onto the abdominal 
wall. You will have no squirting of your returns 
in all directions of the irrigation. 


submitted by Sister M. Remigia, O.S.B. 
St. Mary’s Hospital 
Pierre, S. Dak. 


Protecting O.R. Table from Draining Catheter 


e This is our method to keep the operating table 
from being wet from a draining catheter during 
a pelvic lap operation: 


The New Way: MA CHINE-CLEAN 


Hospital Needles. 


THE KNIGHT HYPODERMIC 
NEEDLE CLEANER FEATURES 


e@ Are 40 Times Faster Than Hand Methods 
e@ Can Clean 2400 Needles per Hour 

@ Cut Hospital Labor Costs Sharply 

@ Protect and Preserve Needles 

e Clean Better Thru Pressure Method 


Write for literature 


JN TECHNICAL EQUIPMENT CORPORATION 


WEREREEIEY 2548 West Twenty-ninth Avenue Denver, Colorado 


There are thousands of worthwhile ideas adopted by 
hospitals each year which save untold dollars 

and which reduce cost of patient care. As announced 

in our September issue (see it for full details), 

$10 for each idea published in this column. Simply write 
your idea enclosing a rough sketch or photograph 

if necessary, atid mailto ‘‘How Others Do It’’ Editor, 
Hospital Topics, 30 W. Washington St., Chicago 2, Ill. 


To a catheter inserted into the urethra we at- 
tach a plastic connecting tube with a rather stout 
piece of rubber tubing, guiding it under the pop- 
liteal space (where the leg pressure is not so 
heavy) down the side of the table into a rubber 
stopper bottle which is attached to the table by 
means of a suspending bracket. Then we proceed 
with the abdominal prep and drape. 

The urine bottle is visible for inspection at any 
time by slightly lifting the sheet. 


submitted by Sister M. Clete, R.N. 
Operating Room Supervisor 

St. Elizabeth Hospital 

Granite City, Ill. 


Stockinette Used to Keep Otoscope Clean 

e Following is an idea that we have found con- 
venient and helpful on our communicable disease 
wards: 

When the doctor uses an otoscope on the chil- 
dren’s ears, it becomes contaminated, and must 
be sterilized in some way. This is difficult to do 
without injuring the batteries. We have a supply 
of stockinette “‘socks’” made out of old stocking 
legs into which the otoscope can be slipped before 
using. This keeps the instrument “clean,” and the 
socks can be easily washed or autoclaved when 
they accumulate. 

At right: Stocking leg used for covering oto- 
Dotted line indicates seam one 


end after stocking is cut off above the heel. { 


Above: Push button (circle in center of diagram), used for turn- 
ing on light, is covered by sock, 


We find this method more practical than wrap- 
ping the otoscope in a paper towel, and it is more 
economical, as the socks last a long time. 


submitted by Mary M. MacDougall, R.N. 
Boston, Mass. 
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Preoperative hand 
prepping with pHisoHex 
provides ‘‘a greater 
degree of surgical 
cleanliness of the hands 
than that possible 
through the use of any 
other detergent.’” 


By relying on pHisoHex 
antisepsis* and 

standard aseptic technic, 
postoperative infection 
rates can be reduced 

by 75 per cent.* 


SED *Superior to soap 
® 


» hag and soap/hexachlorophene 
TH PX mixtures, pHisoHex 
makes skin 


pHisoderm® plus 3% hexachlorophene vi rt ually sterile 


in many constant users. 


eo 1. Queries & Minor Notes: 
INC J. A.M. A., 142:859, Mar. 18, 1950. 
" 2. Shay, Donald E.: Oral Surg., 
Oral Med. & Oral Path., 4:355, Mar., 196L. 


New York 18, N.Y. Ad Windsor, Ont. 3. Freeman, B. S., and Young, T. K., Jr.: 
Arch. Surg., 61:1145, Dec., 1950. 
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By David H. Tarlow, C.P.A. 


Q. Is it necessary for the radiologist to file an estimated 
tax return even theugh we withhold income taxes from the 
sums paid him each month? 

A. I can best answer your question by quoting from the 
tax law covering Declarations of Estimated Tax. 

Every individual (other than a nonresident alien not 
subject to wage withholding) must file a declaration of 
estimated tax on or before March 15, 1954, if, before 
March 2, 1954 his— 

(1) Total estimated 1954 wages or salary subject to 
withholding will exceed $4,500 plus $600 for each ex- 
emption (including his own), or 

(2) Total 1954 estimated income will be $600 or more 
and will include over $100 of income not subject to with- 
holding. 

If the requirements above are first met after March 1 
and before June 2, the declaration is filed on or before 
June 15; if after June 1 and before September 2, it is filed 
on or before September 15; and if after September 1, it 
is filed on or before January 15, 1955. 

Declarations may be amended once per quarter. If a 
final return is filed by January 15, it will take the place 
of a declaration or final amendment. 


* * * 


Q. The ladies auxiliary has donated an incubator to our 
hospital. Should this be recorded on our books as a Gift 
in Kind or a Donation from the Ladies Auxiliary? 


A. It should be shown as both, i. e., under the section 
reporting income from non-operating sources show the 
Donations from the Ladies Auxiliary in two sub-headings. 

(1) Cash Donations 

(2) Gifts in Kind. 

We recommend this procedure so that the annual report 
ef the Ladies Auxiliary will agree with that of the hos- 
pital. 


* * * 


Q. When accruals are divided to Private, Blue Cross, 
Government and Industrial cases and cash applied by the 
same allocation by specific years, what is the most satis- 
factory method of auditing receivables monthly? 

At present we are doing it by listing each, name of the 
patient and the unpaid balance, and I might say we are 
not having too difficult a time. But you can appreciate 
the fact that when a patient is admitted on a welfare 
basis, and at the same time has Blue Cross coverage, 
there is a possibility of mistakes occurring in the posting 
of cash. I would so like to be able to take just an adding 
machine tape of totals rather than enumerating the names 
of patients. 

We feel our accrual work is satisfactory and by having 
a minute check on the posting of cash payments, we have 
certainly profited and are baiancing to the penny in our 
industrial and government work. Our difficulty lies with 
Blue Cross and commercial insurance where the patient 
pays the portion not covered by insurance. 

I hope that I have made this situation clear, and if you 

can be of any help we will be very grateful. 
A. I can assume from your query that you issue a 
receipt for every payment received. It is therefore sug- 
gested that you provide the columnar analysis you re- 
quire, i. e., Blue Cross, Welfare, Industrial Commission, 
Commercial Insurance and Regular as sub headings in the 
Accounts Receivable section of the Cash Receipts Journal. 
This will provide you with summary totals of all receipts 
without further analysis. 

With respect to auditing of outstanding accounts, it 
might be expedient to provide different color patient ac- 
count cards for the different categories you mention. If 
that step is not indicated because of low volume, you can 
provide a rubber stamp marking on the top of the card 
for descriptive purposes. All that is necessary then is a 
tape listing of patient accounts under the various group- 
ings. 

The cash analysis recommended in the first paragraph 
will control the changes in patient classification from one 
category to another while still retaining the over-all pa- 
tient accounts receivable control. 


HUNDREDS OF INSTITUTIONS NOW USE THE JAYNE BRYANT 
SAFETY CHECK BLANKET 


Sanforized canvas, 
launders easily. Ties 
securely to movable 
frame of hospital bed 
by ropes which pass 
through grommets 
spaced eight-inch 
intervals. 75-inch zip- 
per down center for 
quick access to pa- 
tient. Additional zip- 
per 30 inches long on 
either side of center 
zipper gives further ac- 
cessibility. Two more 
openings permit pa- 
tient’s arms to be free 
when desirable. Zip- 
pers are strain-resist- 
ant and can be locked. 
Write, wire or phone. 


JAYNE BRYANT SAFETY CHECK BLANKET 
7610 S. EGGLESTON, CHICAGO 20, ILL. 
STewart 3-0140 


Box HT 54 
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Disintegrating INTESTO-RING 


(Intestinal Anastomosis Ring) 


Surgeon can SEE and FEEL the progress of 
the anastomosis. Facilitates and increases 
accuracy of intestinal anastomosis. Disinte- 
grates and discharged in 40 hours post- 
operatively. Contains barium sulfate for 
x-ray purposes. Available at your Surgical 
Supply House. Write for Literature. 5 sizes 
18mm, 23mm, 28mm, and 31mm. 
(All sizes are 25mm in length) 


SEAL-INS LABORATORIES—2857 East 11th St. 
Los Angeles 23, Calif. 
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@ SEVERAL YEARS AGO, you—doctors, adminis- 
trators, nurses—began asking us for a larger baby 
incubator, an incubator with Hand-holes; with a 
nebulizer; with an adjustable bed; and other special 
features. 


After several years of experimental ‘“‘cut and try’ 
and meticulous engineering, we finally deter- 
mined that the Armstrong Deluxe Model H-H 


Baby Incubator was just about what you wanted. 


Just a few months ago, we told you about it. You 
liked it—because actually you did most of the 
designing. 

You liked the price, too. 


Compare the simplicity—the effectiveness—the 


safety—the low price—of the Armstrong H-H 
point by point—you’ll soon see the complete 


originality of its design. 


Years ago—when we introduced our first Baby 
Incubator, The Armstrong X-4—we went all out 
for simplicity, safety and low price. Twelve years 
later we still believe that building the type of 
equipment you want and selling a lot of it at a 


low price, is good business for all of us. 


Over 22,000 Incubators’ worth of experience stands 


back of every Armstrong Baby Incubator 


If you don’t have 
complete details 
of the Armstrong 
DeLuxe Model H-H 


Incubator, write us. Toronto + 
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Montreal 


Winnipeg - 


. 


THE GORDON ARMSTRONG COMPANY, INC. 


Division FF-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 


Calgary + Vancouver 
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Perinatal Mortality Causes Remain Same 


@ The following articles are abstracts of papers pre- 
sented at the recent AMA convention. An additional ab- 
stract from the meeting on “Management of Labor ix 
Prevention of Prenatal Mortality,” will appear in the 
September issue. 


Trend in Causes of Perinatal Mortality 

Edith L. Potter, M.D., Department of Obstetrics and 
Gynecology, University of Chicago and Chicago Lying-in 
Hospital — Perinatal mortality is used to indicate the 
death of fetuses before birth and of infants in the first 
few days of life. At the Chicago Lying-in Hospital we 
have included products of conception weighing over 400 
gm. that have been born dead or that have died in the 
first 19 days. 

The pathologic processes that may affect the fetus dur- 
ing its few months of intrauterine life are very few. 
Those affecting the infant in the first 10 days after birth 
are especially the result of anoxia or trauma sustained 
during passage through the birth canal or of premature 
delivery. 

There is no sharp demarcation between conditions re- 
sponsible for death before birth and in the first few days 
after birth, and those occurring in these two periods must 
be considered as part of a common problem. 

The general causes of perinatal mortality are: (1) in- 
terference with normal development of organs or parts of 
the body; (2) immunization of the mother to an antigen 
present in the fetal blood cells; (3) interruption of oxygen 
supply from the placenta; (4) gross injury sustained dur- 
ing passage through the birth canal; (5) expulsion from 
the uterus before organ development is sufficient to main- 
tain an extrauterine existence; (6) infection; (7) abnor- 
mal pulmonary function, and (8) a very small group of 
pathologic changes of unknown etiology. 

These causes are the same today as they have been 
through the centuries and as they are likely to be in the 
future. The differences are in the frequency with which 
individual causes occur. 

Combined mortality for fetuses and infants less than 
four weeks of age in the United States has fallen from 
79.1 per 1,000 live births in 1922 to 43.4 in 1950. In 1922, 
fetal deaths were 39.4 per 1,000 live births, and neonatal 
deaths (under 28 days) 39.7, for a total of 79.1. In 1950, 
fetal deaths were 22.9 and neonatal deaths 20.5, a total 
of 43.4. 

In 1950, there were 3,554,149 live births, 68,262 still- 
births and 72,855 neonatal deaths. Of infants alive at the 
fifth month of gestation (time in most states following 
which a stillbirth must be reported), 141,117 died before 
reaching four weeks of age. Had the rate for 1922 pre- 
vailed in 1950, there would have been an additional 61,131 
stillbirths and 65,742 neonatal deaths. Because of this re- 
duction in mortality rate, 126,873 lives were saved during 
1950. 

The greatest decreases in perinatal mortality have been 
brought about primarily as a result of improvement of 
conditions surrounding the pregnant patient during labor. 
Prenatal care of the mother and postnatal care of the 
infant have contributed, but more important are the skill 
and judgment of the obstetrical attendant and the facili- 
ties with which he or she has to work. 
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In 1950, 92.8 percent of white births were in hospitals, 
but only 57.9 percent of Negro births were. In 1950, only 
1.1 percent of white women were delivered by midwives, 
but 26.1 percent of Negro women were so delivered. 

At the Chicago Lying-in Hospital in the last 20 years 
the principal decreases in mortality have been in trauma 
and anoxia incident to labor. In the 10 years from 1931 
to 1941 the perinatal mortality ratio of fetuses and infants 
weighing over 1,000 gm. was 36.3 per 1,000 births; in the 
five years from 1946 to 1951, it fell to 19.6 The fall in 
deaths from anoxia was from 12.0 to 4.0 and from birth 
trauma from 5.3 to 0.9. 

Comparison of perinatal mortality from about 30 years 
ago to a fairly recent time is possible by examination of 
studies published from the Johns Hopkins Hospital, the 
Sloane Hospital for Women, New York City, and Chicago 
Lying-in Hospital. 

Syphilis was the most important cause of deaths in the 
Johns Hopkins group reported in 1920. This was attrib- 
uted to the fact that 2,161 patients were Negroes. The 
frequency of a positive Wassermann reaction among the 
white was 2.48 percent; among Negroes it was 16.29. 
Thirty-four percent of 302 fetal and neonatal deaths in 
4,000 births were from syphilis. By contrast, from among 
almost 20,000 births (white) from 1946-51 at the Chicago 
Lying-in Hospital, there were no fatalities from syphilis. 

Trauma and anoxia were the most frequent causes of 
death in the Sloane Hospital group (1909-1913) and were 
found almost five times as often as in the later study from 
the Chicago Lying-in. 

Toxemia, which was considered a fairly frequent cause 
of death in the early studies, has not been listed as a cause 
in the one from Chicago Lying-in. 

Malformations and erythroblastosis are the only causes 
in which a decrease has not taken place. This can be 
attributed in part to the fact that few autopsies were 
done in the earlier studies. 

For the 20 years between 1931 and 1951, 6.5 percent of 
all live-born infants delivered at the Chicago Lying-in 
weighed less than 2,500 gm. The frequency was the same 
throughout the entire period. The mortality rate, how- 
ever, for infants between 1,000 and 2,500 gm. fell from 
15.7 percent in 1931-34 to 10.9 percent in 1946-51. 

It is extremely interesting that in spite of all the empha- 
sis on prenatal care, diet and so on, no decrease can be 
demonstrated in the frequency with which malformations 
and premature delivery are observed. 


Pentothal Anesthesia in Infants and Children 
Carl E. Wasmuth, M. D., and Donald E. Hale, M.D., De- 
partment of Anesthesiology, Cleveland Clinic—Intravenous 
administration of pentothal provides safe anesthesia for 
infants and children. 

Since the limits of physiologic balance are narrow, only 
small deviations from the normal can be tolerated for any 
length of time. Maintenance of a patent airway for suffi- 
cient aeration of the lungs must be guaranteed. Not only 
must adequate quantities of oxygen be delivered to the 
alveolae, but sufficient dilution of the alveolar contents is 
required to eliminate the carbon dioxide build-up. 

Therefore, in the infant and frequently in the older 
child, endotracheal intubation is advisable. Assisted res- 
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pirations in excess of the normal tidal air assure adequate 
gaseous exchange. 

Intravenous pentothal anesthesia has certain definite 
advantages, but it does not entirely replace inhalation 
anesthesia. When electrocoagulation or electrocautery is 
required, thus contraindicating explosive inhalation anes- 
thetic agents, pentothal is a safe substitute. 

During pentothal anesthesia the patient’s respiratory 
excursions are quiet. When a local agent is used, it is 
possible to carry the patient in a light plane of hypnosis. 
These advantages expedite the surgical procedure. 

Safe supplementary doses are easily calculated from the 
administration of small trial amounts of dilute pentothal 
solution. The use of a long, unkinkable, endotracheal tube 
eliminates metal connectors that may encroach upon the 
surgical field. When the airway is secured, the anesthetist 
may be remotely placed from the patient, a particular 
advantage during surgery of the head and neck. 

In preoperative medication, morphine and atropine are 
administered according to the patient’s age and weight. 
In the excitable patient, supplementary agents such as 
pentobarbital and rectal pentothal may be used for seda- 
tion to avoid the psychic trauma of ether induction. 

Endotracheal intubation is advised for children less than 
five years of age, and in all patients who are to undergo 
surgery of the head and neck. The patient is carried into 
the first plane of surgical anesthesia by open drop ether. 
An orotracheal tube is then introduced so that its tip ex- 
tends 2 cm. beyond the larynx. In the newborn, the end 
of the catheter must lie midway between the larynx and 
carina. In older patients, the increased length of the 
trachea provides a greater margin of safety. 

Pentothal and other agents used during anesthesia are 
administered intravenously through syringes connected to 
a stopcock-manifold. This series of syringes and stopcocks 
expedites the administration of drugs. If blood and other 
intravenous fluids are needed, they may be accurately 
measured and rapidly administered with a syringe through 
one of the stopcocks in this series. 

The use of dilute solutions of pentothal (0.5 to 1.0 per- 
cent) enables the accurate administration of small doses. 
The initial and trial dose is 5 mg. (1 cc. of 0.5 percent 
solution pentothal sodium). The first injection allows the 
anesthetist to judge the individual tolerance of the drug. 


Illustrations from Dr. Wasmuth's exhibit at AMA 


HAZARDS AND PROBLEMS oF 


Infan} 


e MAINTENANCE PATENT A:Rway 


@ INCREASE IN RESPIRATORY 


@ RESPIRATORY DEPRESS: 


Apnea 
Anonxia 
3. Hypercorbia retention } 


CIRCULATORY DEPRESSION 


@ HYPERTHERMIA. 


@ CONVULSION. 


INTRAVENOUS PENTOTHAL ANESTHESIA 


Since larger doses are required in older children, more 
concentrated solutions (one to two percent) are used. 

Additional injections, based on response to the trial 
dose, are made until the patient reaches the desired level 
of anesthesia. The depth of anesthesia is gauged on the 
basis of the respiratory rate and the pain response. After 
the desired level of anesthesia is acquired, maintenance 
doses are smaller and their effect is more prolonged. When 
excessive amounts are injudiciously administered, the re- 
covery period is undesirably extended. 

In most instances, with local analgesia, pentothal is 
administered only to keep the patient asleep and to pre- 
vent motion. 

In a series of 623 patients, 58 percent underwent neuro- 
surgical procedures. This high percentage of neurosur- 
gical cases is attributed to the fact that it was in neuro- 
surgery that this anesthetic method was first attempted, 
after which the use spread to other surgical services. 

There were no serious anesthetic complications or opera- 
tive deaths in this series. Postoperative laryngeal edema 
was not observed. The six postoperative deaths which 
occurred were not attributed to anesthesia. The youngest 
patient was five days old. 


ADVANTAGES of 


REMOTE POSITION OF ANESTHETIST 


@ QUIET RESPIRATORY EXCURSION 


PERMITS CALCULATED posace WiTH PROMPT 
RESPONSE 


@ POST OPERATIVE DISTRESS MINIMAL. 
EXPEDITES OPERATIVE PROCEDURE. 
NON-EXPLOSIVE . 


@ RELAXATION SAFELY PROVIDED SY 
RARE. 
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BY LOUIS BLOCK, Dr. P. H. 


Survey Gives Facts 
on Hospital Rates 


{4 HE American Hospital Association publishes an an- 
nual] survey of hospital rates. The 1953 study showed 
the following facts regarding the rate practices: 


INCLUSIVE RATE 

(1) The proportion of general hospitals having an all 
inclusive rate for all patients has generally been small. 
Despite this, the general trend shows a decrease. In 1953, 
less than one general hospital in 20 had such a rate. 

(2) Similar decreases have been noted for those gen- 
eral hospitals having an inclusive rate for tonsils and for 
obstetrical cases. In a period of six years (1947-1953) 
the proportion of general hospitals providing an inclusive 
rate for tonsils dropped from one hospital in three to one 
hospital in six; for obstetrical cases it dropped, in that 
same period, from one hospital in four to one hospital in 
eight. The trend was the same for all hospital size groups. 


ROOM RATE 

(1) Average room rates in general hospitals increased 
with the size of the hospital. ‘ 

(2) Average room rates increased for all accommoda- 
tion groups. In the period 1947-1953 both one person and 
two person room rates increased about 50 percent, while 
multiple bed room rates increased almost 60 percent. 

(3) The proportionate increase (1947-1953) in the aver- 
age of the most common daily room rate for one person 
rooms varied with the size of the hospital as follows: 44 
percent for those under 50 beds, 54 percent for those from 
50 to 99 beds, 39 percent for those from 100 to 249 beds, 
and 38 percent for hospitals with 250 beds and over. 

(4) The proportionate increase (1947-1953) in the aver- 
age of the most common daily room rate for two person 
rooms varied with the size of hospital as follows: 44 per- 
cent for those under 50 beds, 56 percent for those from 
50 to 99 beds, 40 percent for those from 100 to 249 beds, 
and 40 percent for those with 250 beds and over. 

(5) The proportionate -increase in the average of most 
common daily room rate charged full pay patients for 
multiple bed rooms was as follows: 46 percent for those 
under 50 beds, 58 percent for those of 50 to 99 beds, 44 
percent for those with 100 to 249 beds, and 42 percent 
for those with 250 beds and over. 

(6) The proportionate increase in the average of the 
most common daily room rate charged full pay patients 
for all accommodations was greatest in the 50 to 99 bed 
group during that period. 

(7) All hospital control groups—nonprofit, proprietary 
and governmental—showed increases in daily room rates 
for all types of accommodations since 1947. 
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(8) Nonprofit hospitals showed the highest rates for 
all types of accommodations, proprietary was next, and 
government was lowest. 

(9) The proportionate increase in the average of the 
most common daily room rate charged full pay patients 
for one person rooms by control group in the six year 
period was as follows: 53 percent for nonprofit, 40 per- 
cent for proprietary, and 52 percent for government. 

(10) The proportionate increase in the average of the 
most common daily room rate charged full pay patients 
for two person rooms by control group in that same period 
was as follows: 58 percent for nonprofit, 42 percent for 
proprietary, and 50 percent for government. 

(11) The proportionate increase in the average of the 
most common daily room rate for full pay patients for 
multi-bed rooms by control group was as follows: 62 per- 
cent for nonprofit, 40 percent for proprietary, and 56 per- 
cent for government. 

(12) The greatest proportionate increase since 1947 
occurred in the multi-bed room accommodations. 

(13) The greatest proportionate increase since 1947 
occurred in nonprofit hospitals, with government being 
second and proprietary showing the smallest increase for 
all accommodation types. 

OPERATING ROOM RATES 

(1) The most frequent charge for operating room for 
appendectomies increased 33 percent, from $15 to $20, be- 
tween 1947 and 1953. 

(2) The most frequent charge for operating room for 
tonsilectomies showed no increase since 1947, remaining 
at $10. 

DELIVERY ROOM RATES 

The most frequent charge for delivery room showed 

a 33 percent increase since 1947, from $10 to $15. 


ANESTHESIA RATES 

(1) General anesthetic charges for appendectomy in- 
creased 33 percent since 1947, from $10 to $15. 

(2) General anesthetic charges for tonsilectomy showed 
no increase since 1947, remaining at $10. 

(3) The proportion of hospitals making the charge for 
anesthetics is greater in the smaller hospitals; the pro- 
portion decreasing with increased hospital size. The pro- 
portion of charges made by the private anesthetist in- 
creases with the size of the hospital. This is expected 
since, in the smaller hospitals, the bulk of anesthetics is 
given by nurse anesthetists who are employed by the 
hospital. 

X-RAY RATES 

Flat chest x-ray, plain, and x-ray of the G-I tract showed 
no increase since 1947, remaining at $10 and $25 respec- 
tively. 

LABORATORY RATES 

(1) The proportion of hospitals that provide routine 
laboratory tests on an all inclusive basis is decreasing. 
From 1948 to 1953 it dropped from one hospital in 25 to 
one hospital in 50. 

(2) There is an increased tendency to charge for each 
laboratory test given. In 1948, less than one hospital in 
two charged on this basis; in 1953 the number had in- 
creased to three hospitals in five. 

(3) Standard charge for routine laboratory service is 
decreasing from three hospitals in five in 1948 to one in 
four in 1953. 

BASAL METABOLISM RATE 

Basal metabolism (first test) rate showed no increase 
since 1947, remaining at $5. 
ELECTROCARDIOGRAPH RATE 

Electrocardiograph (first test) rate showed no increase 
since 1947, remaining at $10. 
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NEWBORN RATE 

The separate daily charge for care of newborn during 
mothers’ stay showed no increase, remaining at $2. The 
proportion of hospitals making this charge increased from 
three hospitals in four in 1948 to almost nine in 10 in 
1953. 


DIATHERMY RATE 
Diathermy (first treatment) rate showed a 50 percent 
increase since 1947, from $2 to $3. 


OTHER 

(1) There has been little change in the proportion of 
hospitals that charge private patients for most drugs car- 
ried in stock on the nursing unit. However, the propor- 
tion that do charge is greater in the smaller hospitals. 
In fact, the proportion decreases with increased hospital 
size. More than four hospitals in five of those under 50 
beds made such a charge, less than four in five of those 
from 50 to 99 beds, three in five for those from 100 to 249 
beds, and less than two in five of those with 250 beds and 
over. 

(2) The tendency is for more hospitals to charge one 
rate to all patients for special services. In 1948 almost 
three in five hospitals made such a charge. By 1953 this 
had increased to almost three in four hospitals. All other 
variations in methods of charging patients for special 
services have been decreasing. 

(3) Per diem receipts from city, county, and state gov- 
ernments for care of indigents in general hospitals has 
increased 98 percent in the six year period. Despite this, 
the per diem payments do not meet the cost of providing 
such service. 

(4) A similar happening has occurred in the average 


per diem government reimbursable cost formula (EMIC) 
rate payments to general hospitals. This has shown a 150 
percent increase in the same period. This increase has 
been evident in all hospital size groups and in all control 
groups. 

(5) The proportion of total billed patients’ income that 
is considered uncollectable decreases with the increased 
size of the hospital. This proportion is lowest in the non- 
profit hospitals and highest in the government hospitals. 

(6) The proportion of patient days of care paid by 
Blue Cross increases with the size of the hospital; the 
proportion paid by commercial insurance companies de- 
creases with the size of the hospital; the proportion paid 
by government agencies increases with the size of the 
hospital; and the proportion paid by others, usually the 
patient, decreases with the increased size of the hospital. 

The proportion of patient days of care paid by Blue 
Cross is highest in nonprofit hospitals, second in proprie- 
tary, and lowest in government. 

The proportion of patient days of care paid by commer- 
cial insurance is highest in proprietary hospitals, second 
in nonprofit, and lowest in government. 

The proportion of patient days paid by government 
agencies is highest in government hospitals, second in non- 
profit, and lowest in proprietary. 

In all instances, however, the greatest portion of patient 
days of care are paid by other groups, usually the patient. 
Second is Blue Cross, third is commercial insurance, and 
last is government agencies. 

(7) The proportion of hospitals requiring advance de- 
posits from patients responsible for paying for their own 
bills increases with the size of the hospital; is greatest in 
government hospitals, and lowest in nonprofit hospitals. 


SAVE MONEY WAYS 


First Saving: INITIAL COST 


Eisele Syringes and Needles cost less be- 
cause you buy direct from the manu- 
facturer. 


Second Saving: LONG USE 


Eisele Syringes and Needles last longer 
in use because they are precision made 
to exacting standards. 


Eisele Syringes are available either with 
matched barrels and plungers or interchange- 
able barrels and plungers. Each type is avail- 
able with Luer Lock, Metal or Glass Tips, at 
the same price. Annealed five times for 
greater strength. 


Eisele Needles are hand-honed for sharper, 
longer-lasting points. Each needle is side 
beveled under a magnifying glass to reduce 
tissue trauma. 


Use Gisele interchangeable or 
matched Hypodermic Syringes and Needles. 


Compare these typical syringe and 
needle costs: 
Repair Exchange Policy 


2ce Regular .$11.76 per dozen 


2ce Regular Syringe (without 
repair exchange) $13.07 per dozen 
10% discount on orders of three gross or more. 


25 guage % in. rustless steel needles 


complete with tube protectors... $11.21 per gross 


Guaranteed to give complete satisfaction. Price 
list on syringes and needles of all sizes and 
models available on request. 


EISELE and COMPANY 
400 Ist AVE.,N., NASHVILLE, TENNESSEE 
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693. Selectrol major operating table 


Features modern functionally designed base and pedestal 
which presents an attractive appearance while maintain- 
ing outstanding rigidity and strength. Open end con- 
struction of the base permits an unhampered surgical ap- 
proach to the head or foot end of the table. Positioner for 
one-hand control. Booth 7. Ohio Chem, & Surg. Equip. Co, 


692. Folding doors, wall partitions 


Used as movable wall partitions “Modernfold” doors cre- 
ate double duty rooms. Divide off wards into smaller room 
sections. Sturdy steel frame with double hinge plates for 
smooth action. Covered with washable vinyl fabric in a 
choice of 38 colors. Booth 667. Newcastle Prod. 
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A.H.A. Product Preview 


On these pages are listed many of the products 
to be exhibited at the A.H.A. convention in Sep- 
tember at Chicago. 


To help you locate them in the exhibition hall we have 
included the booth numbers where they will appear. For 
full information through the mails, check the Buyer’s 
Guide number on the reply card facing page 58. 


694. Surgical and specialized dressings 


In addition to the regular line of surgical dressings, many 
new specialized dressings for O.R. practice will be shown. 
The company has collaborated with many outstanding 
hospitals in perfecting new dressings like appendix, in- 
testinal, stick and tonsil sponges, and packing of many 
kinds. Booth 948. Marsales Co., Inc. 


695. Pet nonfat dry milk 


Pet Milk Co. claims you will be amazed at its “fresh milk 
flavor.” Representatives will discuss its use in special 
diets as well as merits of “Pet” evaporated milk in infant 
feeding. Copies of the latest time saving materia] will be 
available and a miniature can of Pet Evaporated Milk 
will be given out. Booth 83. Pet Milk Co. 


696. Conductive floor maintenance 

Procedures for maintaining conductive flooring, including 
testing information, will be featured. Also, Septisol Anti- 
septic Surgical Soap benefits for operating team and pa- 
tient. Booth 88. Vestal, Inc. 


697. Wringer and mopping outfits 

Variety of wringers and mops for washing floors. Fea- 
tures double mop life as mop is squeezed, not twisted. 
Eliminates squirting as mop is squeezed down, not up. Also 
has enclosed gears to insure added protection. Booth 80. 
Geerpres Wringer, Inc. 


698. Ciba Pharmaceutical Products 
Representatives in attendance will gladly discuss problems 
and answer any question on various materials and serv- 
ices available to hospitals—their administrative, medical, 
pharmacy, and nursing staffs. Booth 31. Ciba Pharm. 
Prod., Inc. 


699. Landers Frary & Clark 

The Stanley Insulating Division of Landers Frary & Clark 
will display items never previously manufactured. The 
company claims it will be well worth your while to visit 
their exhibit. Booth 149. 
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701. Automatic laundry machines 

The American 42x84” unloading cascade washer with full 
automatic controls will be featured in combination with 
the American 54” Notrux extractor. Controls govern all 
phases which the company claims saves time and per- 
sonnel, assures quality, and is more economical. Booth 32. 
American Laundry Machinery Co. 


702. Automatic hypodermic needle cleaner 
Manufacturer claims machine will clean 1800-2400 per 
hour, which is forty times faster than hand cleaning. 
Economical—plugged needles are no longer discarded but 
opened and cleaned. Machine has only one operating lever, 
only two hand operations—loading machine and pressing 
button. Booth 1032. Repro-Tech, Inc. 


705. Patient gown with overlapping back flaps 
Manufacturer says the elimination of back ties cuts re- 
pair and replacement costs, saves nurses time, and means 
more comfort for patients. Raglan sleeves provide doctors 
with easy excess for examination. Made of White Armour 
Cloth and called “Ty-Free.” Booth 375. Angelica Uni- 
form Co. 


706. New major operating light 

Manufacturer says most maneuverable light of its kind 
ever developed. Eliminates completely any need for cum- 
bersome track suspensions and hazardous counterweight 
mechanisms. Adjustable at finger touch by remote con- 
trol from outside or by surgeon himself (sterile detach- 
able handle). Ease of movement. Booth 997. Wilmot 
Castle Company. 


710. Laboratory specialties and supplies 

Adams thermometer shaker and centrifuges, C.R.I. germi- 
cide, intramedic polyethylene tubing and adapters, auto- 
clip appliers, removers, and autoclips, blood testing 
equipment, icterus index comparators, Franklin urinary 
bilirubin test kits, and the new multi-variable speed (7 to 
210 rpm) rotators with seriodiagnostic tests. Booth 23. 
Clay-Adams Co. 


709. Fiberglas material, laboratory glassware 
New Fiberglas drapery patterns and marquisette curtain 
material will be exhibited. Owens-Corning Fiberglas that 
never burns, never shrinks, and never needs ironing is 
ideal for the hospital, the manufacturer states. Convincing 
demonstrations of fireproof quality will be made. Booth 
65. Glasco Product Co. 
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703. Multi Audio-Visual nurse call system 

Nurse can answer a patient’s call or originate a call to 
a patient from any one of the Executone nurse control 
stations on the patient floor. When patient originates an 
emergency call from the toilet, it activates a soft repeat- 
ing chime and flashing light at all nurse control stations 
and corridor dome lights in front of patient’s room. Booth 
348. Executone Inc. 


704. Vacuum sealing hot meal containers, carts 
Require no electric pre-heating and may be used for more 
than one trip to serve from 20 to 60 trays per cart. Ca- 
pacity of 20 trays, size 1614”x22%4.”. Three removable, 
stainless steel, insulated beverage dispensers. Booth 353. 
Mealpack Corp. 


707. Hospital furniture of black cherry wood 


Solid and laminated cherry wood enhanced by Tomilin- 
son’s exclusive “Durabake” process. Custom cabinet con- 
struction with permanently fitted mortise-and-tenon, or 
double dowel workmanship. Upholstery in nylon, nauga- 
hyde or madagaska. Tomac Anniversary Suite. Booth 
357. American Hospital Supply Corp. 


708. Beem bed has built-in sink 


Completely push-button controlled. Contains full size flush 
toilet for use in or out of bed; basin with hot or cold 
running water; automatic head and knee lifts; a self-con- 
tained hospital cart, and a retractable trapeze bar. Booth 
99. California Darlington Co. 


711. Fabron and Permon wall coverings 


Introducing a new and advanced type of Permon which 
permanently protects wall areas from damage by carts 
and equipment and heavy traffic conditions. Also the lat- 
est collection of Fabron will be shown. Booth 930. Frederic 
Blank & Co., Ine. 


712. Surgeon’s and patient’s gowns, fabrics 


New “Steril-Back” operating room gown has a completely 
sterile back as well as front. Also on display will be new 
colored printed patient’s gown and a large selection of 
drapery and slip cover materials. Booth 982. Kuttnauer 
Mfg. Co., Ine. 


(Continued on next page) 
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723. Chrome plated half size bed rail 

For those who do not require a full size rail. Does not 
depend on bed frame for its rigidity. Permanently mounted 
cross members are clamped to the bed frame. One type 
has rotary motion and the other a sliding motion. Can 
be attached in a second’s time. Booth 723. Pratt Hos- 
pital Equip. 


724. Mealmobile conveys hot and cold dishes 
Delivers plates and trays of hot food and cold dishes for 
18 meals. Dietitian has kitchen control over each indi- 
vidual serving. Temperature control is automatic at se- 
lected temperature. All internal accessories including tray 
guides are easily removable and the entire interior is 
easily sanitized even by steam cleaning. Booth 102. 
Swartzbaugh Mfg. Co. 
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727. Surgeon’s double edge razor blades 

Trained A.S.R. representatives will demonstrate these 
blades for surgical preparation; A.S.R. handles for sur- 
geons and disposable, economical bed pan covers. The 
representatives will especially describe the importance of 
the Sharpometer testing of razor blades. Booth 97. 
American Safety Razor Corp. 


728. Waterless metabolism equipment 

This includes the new air basal metabolism unit which 
requires no oxygen tank, cartridge or capsule for its use, 
obtaining the oxygen consumed during the BMR test di- 
rectly from the room air. Exclusive feature permits the 
fitting of the machine to the size and breathing habits of 
the patient. Booth 960. Jones Metabolism Equipment Co. 


729. Completely decorated patient rooms 

One room will be furnished with wood furniture and fea- 
ture the Hi-Lo bed. The other will show meta] furniture 
and feature the Veri-Hite bed. A comfortable area is 
being reserved between the two rooms where weary visi- 
tors will be welcome to rest and visit with Will Ross, Inc. 
representatives. Booth 397. Will Ross, Inc. 
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A.H.A. Product Preview 


725. Portable room air sterilizer 

New model features greater ease in wheeling due to longer, 
moister casters, heavier cast iron base to prevent tilting, 
and a new waist-high clamp for reeling the 12 ft. lead-in 
cord. The Hanovia Therapeutic will also be shown. Booth 
82. Hanovia Chemical & Mfg. Co. 


726. 1.B.M. Master time control 

Used to operate and regulate the new 12-hour self-regu- 
lating electronic time system. Provides automatic correc- 
tion for time units without special wiring. Ordinary AC 
power lines are utilized for transmission of regulating 
pulses. Master control supervises automatic sounding of 
program signals. Booth 387. International Business Ma- 
chines Inc. 


730. Ready-to-use Hemolet blood lancet 


Heat sterilized envelope. Use it for one patient and throw 
it away. No danger of spreading virus hepatitis, etc. 
Razor sharp point makes quick, perfect finger puncture. 
Also featured at this booth will be Haematype blood typ- 
ing cards, Baxter intravenous solution and accessories, 
etc. Booth 367. American Hospital Supply Corp. 


731. Stainless steel syringe sterilizer 

Newly designed with crown cover to permit recessing the 
handle for stacking. Three different models. Each holds 
24 syringes and 48 needles. The complete line of Vollrath 
hospital ware will be on display. Booth 657. Vollrath Co. 


732. Multigraph hand imprinter equipment 

Used in simplifying hospital admittance record writing, 
form duplicating, preparation of laboratory and statis- 
tical analyses, as well as preparation of educational charts 
and other material of use in nursing classes. Booth 973. 
Addressograph-Multigraph Corp. 


HOSPITAL TOPICS 


— 
\ 
4 
4 
W 


électromatically Supervises 
Bedpan Technique. 


For further information 
Write to Dept. HC-1] 


AMERICAN STERILIZER COMPANY 
Exe, Pennsylvania 


be 
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Product Preview 


Continued 


713. Hospital refrigerators and freezers 


Upright freezer, as illustrated, is made for food service, 715. Pioneer multi-sized surgical glove 

bone bank, eye bank, water container, bakery, research, These gloves are increas ng in popularity, which should 
and ice cream storage. Also other models will be exhib- . make this booth worth investigating, according to the 
ited such as upright and under-counter models, plus a two manufacturer. Booth 398. Pioneer Rubber Co, 
temperature refrigerator. Booth 735. Foster Refrigerator 

Corp. 


716. Flush-mounted wall outlet assemblies 


714. Casters for all types hospital equipment For concealed and exposed central piping systems avail- 
For movable hospital equipment for operating rooms, able for oxygen, nitrous oxide, vacuum and compressed 
kitchens, and laundry departments. The Condux caster, air, in single or multiple units providing any required 
which is designed to minimize the danger of static elec- combination. Non-interchangeable quick-connect valves 
tricity in the operating room, will be featured. Manu- ‘ which connect only to the proper equipment for each 
facturer says this is the only conductive type caster ap- specific type of service. Also many other features which 
proved by the Underwriters’ Association. Booth 465. may be viewed at the convention. Booth 372. Puritan 
a Faultless Caster Corp. Compressed Gas Corp. 


BINDS 


717. Hinds cream with hexachlorophene 
Hinds honey & almond fragrance lanolin enriched lotion 
plus antibacterial action. Manufacturer claims 92 percent 


reduction in the skin’s bacterial count, after four days, has 720. identification bands for patients 

been shown on the hands of doctor and nurses when this Most patients some time during hospital confinement are 

emollient was used three or four times a day. For body ambulant. Should a patient have a sudden relapse while 

massage to counteract irritation and chafing by bed out of his room, precious life-saving minutes may be lost 

clothes, etc. Booth 73. Lehn & Fink. in identification. Name and other important information 
on the patient’s wrist is sealed inside a transparent plastic 

718. Adapter to hold Evermarker hand iron band. Booth 346. Franklin C. Hollister Co. 


For faster, less fatiguing operation. In applying heat 
transfers, pull handle down, hold-iron returns to starting 


7 position. Operator does not have to pick up and lay down 781. Model “600” infant incubator 
the iron after each application. Leaves hand free to pro- Provides excellent heat and relative humidity character- 
duce more pieces with less fatigue. Booth 729. Roderking istics plus convenient features according to manufacturer. 
Corp. Entire compartment is visable from anywhere in the room. 
Drain tube, I-V outlets, Trendelenburg and reverse Tren- 
719. O. W. radio osteometer delenburg positions. Booth 900. American Sterilizer Co. 


According to the manufacturer this device makes possible 

for the first time a thoroughly practical method for meas- 

urement of bones by single x-ray exposure. Gives direct 722. HP Acthar Gel and Tryptar 

film reading on grid system that automatically eliminates These two are only a few of the products that will be 
distortion. Booth 713. Orthopedic Equipment Co. featured. Booth 928. Armour Laboratories. 
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Dresented with Pride... 
Four Basic Units for Your Modern Nursery 


Aloe Alumiline Bassinets with the Steeline Pediatric Table make it easier 
to realize the ideal concept of the modern nursery: aseptic design, indi- 
vidual care, safe-guards against cross infection, ete. Invite your Aloe 
representative to show you how to modernize with Aloe units at costs 
far below that for comparable units. 


1. Magee Combination Bassinet and 


Dressing Stand 

Model P9913. Individual care combination unit in- 
cluding bassinet, dressing stand and storage facilities. 
Transparent sides eliminate need for cubicles. Ideal for 
“rooming in” care and isolation. Welded square alu- 
minum tubing. Size, over-all: 30 by 28 by 47 inches. 


3. Cabinet Model Ravenswood Bassinet 


Model P9904. Complete individual care with adequate 
storage space for supplies, blankets, etc. Large com- 
partment accessible from either side through sliding 
transparent Lucite doors. Drawer has ample capacity 
for bottles, etc. Size, over-all, 18 by 30 by 38% inches. 


2. Ravenswood Bassinet 
Model P9907. Generous space, 16% by 28% inches, 
rmits complete care of infant inside bassinet. 
Welded aluminum frame; transparent Lucite sides. 
Bottom tilts. Size, over-all: 18 by 30 by 38% inches. 
With drawer located on side or end, or without 
drawer. 


4. New Steeline Pediatric Table 


Model P8558. Includes built-in tare balance scale, 
measuring rod, foam rubber cushion and electrical 
facilities, built-in paper sheeting roll holder; two 
roomy drawers; large open compartment with shelf. 
Construction features Tewelded steel body. 


ALS. ALOE COMPANY 


AND SUBSIDIARIES 
1831 Olive Street ¢ St. Louis 3, Mo. 


LOS ANGELES, SAN FRANCISCO, SEATTLE, MINNEAPOLIS 


KANSAS CITY, NEW ORLEANS. ATLANTA, WASHINGTON, D.C 
SINCE 1860 
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733. and Out’ register 


Answers three questions. Is the doctor in? Can the doctor 
be paged or answer telephone? Has the doctor been in the 
hospital, but now left the hospital? Green lights up when 
the doctor comes in, red when he is in operating room. 
When doctor leaves, red light stays on, green light goes 
off. Booth 963. Smith & Underwood. 


734. Extra quiet vacuum cleaner 


Will do all wet and dry vac pickup jobs with silent opera- 
tion. Will not interfere with operation of radios, tele- 
vision, X-ray equipment, etc. Three stage turbine to move 
more air at faster speeds. Booth 659. Multi-Clean Prod- 
ucts, Inc. 


735. Therapeutic developments 


The above exhibit will be at the convention and will con- 
tain information on recent therapeutic developments and 
will feature the story of the Lilly Junior Taste Panel. 
Booth 646. Eli Lilly & Co. 


736. Coca Cola Company 


Ice cold Coca Cola will be served through the courtesy 
and cooperation of the Coca-Cola Bottling Co. of Chicago 
and the Coca Cola Company. Booth 707. 


737. American Hospital Association 

Featured will be the new melmac resin-plaster of Paris 
orthopedic bandage in addition to several new suture 
products. American Hospital Association. Booth 27. 
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738. Improved security screens 


A complete line to provide heavy, intermediate, or light 
detention or protection incorporating new and important 
features for added patient welfare and safety. Booth 
1020. Chamberlin Co. of America. 


739. Bloodpressure equipment 


W. A. Baum Co. says administrators and other hospital 
people will find it profitable to stop at the Baumanometer 
booth and “talk bloodpressure equipment’? — especially 
since precise measurement has become so vital in hospital 
procedure. Booth 1000. W. A. Baum Co. 


740. Debs hospital supplies 


Featured will be the new Madcnna Pavilion individual- 
care bassinet, Debs medi-kar, new glove testing machine, 
and Meladure dinnerware. Booth 316. Debs Hospital 
Supplies, Inc. 


741. Scrub-up sink, sitz bath etc. 


American-Standard plans to exhibit surgeon’s scrub-up 
sink, lavatories with special supply fittings, sitz bath, 
remotaireroom conditioner. Booth 441. American Radia- 
tor & Standard Sanitary Corporation. 


742. Plasticon hospital sheeting 


Also Plasticon mattress and pillow protectors, aprons. 
Can be boiled and autoclaved, are soft and pliable, long- 
wearing, lightweight. Also other equipment will be shown 
such as the Continentalair iceless oxygen tent with auto- 
matic temperature control, Reviv-A-Live resuscitator, etc. 
Booth 95. Continental Hospital Service. 


743. Easy Lift, Conver-table, stretchers 


Live demonstrations of 2-way sliding and tilting Easy 
Lift. One nurse can transfer the heaviest patient. Post- 
operative and standard stretchers with features not usu- 
ally found in this price range. Versatile Conver-table is 
wheel stretcher, emergency and auxiliary OB table, mo- 
bile examining table and wheel chair all in one unit. 
Booth 98. Hausted Mfg. Co. 


768. Plastic band identification system 


Plastic bands used in identification system for babies, 
children and adults will be displayed and demonstrated. 
The Wallich stencil pad demonstrates how admitting de- 
partment can quickly prepare a stencil for use by nurses 
at Nurse Station for heading all pages of the patient’s 
chart and all requisitions. Booth 964. Wallich Lab. 


765. Drug and chemical display 


Laboratory and prescription chemicals, narcotics, anes- 
thetic agents, x-ray diagnostic agents, ete. Booth 440. 
Merck & Co., Inc. 
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For therapy of emphysema, silicosis, asthma and other 
pulmonary disorders. The instrument distributes, under 
positive pressure, drugs which dilate the small bronchial 
tubes to permit easier breathing. Easy maintenance and 
cleansing are said to be among practical features. Mine 
Safety Appliances Co. Booth 404. 


748. Respirometer 


Latest in cardiorespira- 
tory equipment which will 
include the Collins 9 and 
13% liter respirometer (9 
liter shown here), the 
Gaensler-Collins “Timed” 
Vitalomets and Drinker- 
Collins duplex respirator, 
Benedict-Roth, and Collins 


Metabolex B.M.R. ma-. ‘ 


chines. Booth 63. Warren 
E. Collins, Ine. 


749. Surgery table with accessories 

With explosion proof, motor hydraulic elevation and a 
complete line of exclusively designed accessories. Built-in 
static conductive upholstery; five section top; 180° rota- 
tion; unusual flexibility of headrest; and touch of the toe 
elevation control. Booth 1029. Ritter Co., Inc. 
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750. Bolta-Wall vinyl wall covering 

Highly resistant to stains, scratches, scuff-marks and 
abrasions. Will not crack, chip, flake or become brittle 
with age. Classified fire-retardant according to U, S. Fed- 
eral Specification. Washable. (Shown above—Bolta-Wall 
leathergrain covering walls and counter front at Seton 
Hospital, Austin, Texas). Booth 428. Bolta Products, 
Division of the General Tire & Rubber Co. 


751. Rib-back blades 


Half gross package con- 
taining one size of blades 
on three arms—24 blades 
to the arm. Time and 
labor saver for O.R. per- 
sonnel. Booth 654. Bard 
Parker Co., Inc. 


752. Diagnostic kits for 4 basic tests 


For acetone bodies, albumin, urine-sugar, occult blood 
tests. 100 Acetest, 32 Bumintest, 36 Clinitest, 60 Hematest 
reagent tablets plus 6 test tubes, 3 droppers, Bumitest rea- 
gent bottle, plastic rack combination color chart. Booth 
719. Ames Co., Inc. 

(Continued on next page) 
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753. Rockette bassinet 


First commercially-avail- 
able, fully automatic os- 
cilating bassinet, for the 
application of Eve’s rock- 
ing method in neonatal 
asphyxia. Others to be 
shown are the Isolette in- 
fant incubator, Vapojette 
supersaturation attach- 
ment, Croupette humidity 
and oxygen tent. Booth 
304. Air-Shields, Inc. 


754. Scrubbing-polishing machine 


Heavy duty for hospital 
use. Many attachments 
provide facilities for 
cleaning carpets, bare 
floors, walls, draperies, 
moldings, overhead fix- 
tures, furniture, ceilings. 
Booth 950. Clarke Sand- 
ing Machine Co. 


774. Couch Call 


Fully automatic, no 
switches to throw, no 
“push-to-talk.” Automat- 
ically connected when 
phene is lifted. Exhibit 
booth will be wired so vis- 
iters can actually operate 
the system. Booth 1065. 
S. H. Couch Co., Ine. 


759. General hospital supplies 


The Mills Hospital Supply Co. will display general hos- 
pital supplies and equipment. Booth 624. 
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755. Hiltonian Lowboy 
scrubbing- polishing machine 


Features low design to fit 
under desks, beds, chairs, 
machinery. Four sets of 
brushes and plates for 
scrubbing, polishing, steel- 
wooling, burnishing are 
available. Booth 396. Hill- 
yard Chemical Co. 


756. Kent vacuum cleaner 


Dry vacuuming of floors, 
carpets, mattresses, furni- 
ture. Disposable paper fil- 
ter bag. A “by-pass”? mo- 
tor with separate air 
current for cooling is fea- 
tured. Booth 356. Kent 
Co., Ine. 


760. Hospital Industries’ Association 


Service booth for the use of members of Hospital Indus- 
tries’ Association. Telephone facilities for the convenience 
of members. A page will be on duty to deliver telephone 
messages to personnel manning booths. Booth 460. 


761. Surgical gut in nylon, silk, cotton 


Moisture and serum resistant. Also supplied in dry sterile 
readi-cut lengths ... 12 to a tube with Col-R-Tip for size 
identification. No loose ends, eliminates tangling or kink- 
ing. Also Name-On-Beads will be shown at the booth. 
Booth 306. J. A. Deknatel & Son, Inc. 


757. Metal furniture and equipment 


Stainless steel and aluminum alloy hospital furniture and 
equipment featuring new technical and technique improve- 
ments. Company specializes in equipment of special de- 
sign for special techniques, having done so for many hos- 
pitals throughout the country. Booth 680. Wilson Mfg. Co. 
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762. Gendron wheel chair exhibit 


The wheel chairs shown above will be shown and the 
Parkside Folding Wheel Chair is to be featured. Booth 
936. Gendron Wheel Co. 


763. New broad spectrum antibiotic featured 


Trained representatives will explain Tetracyn (broad- 
spectrum antibiotic) and its use in a great variety of in- 
fections with particular emphasis on its use in the hos- 
pital. Samples and literature of nutritional products such 
as Viterra, Heptuna Plus, and ASF will be available. 
Booth 214. J. B. Roerig & Co. 


764. Flexible Cement conductive terrazzo 


Flooring meets safety standards in N.F.P.A. booklet No. 
56. Applied in one continuous surface with no dividing 
strips to impair asepsis. Installations meade. Booth 56. 
Federal Flooring Corp. 


766. Conductive hospital accessories 


Conductometer measuring instrument is listed by Under- 
writers’ Laboratories, for installation five feet above floor 
in operating rooms for testing electrical conductivity as 
per N.F.P.A. 56. Also testing electrodes, personnel test 
plates and conductive rubber sheeting will be shown. Booth 
1002. Conductive Hospital Accessories Corp. 


\ 


\ 


phene added to 
\ hand creme 


Proven bacteriostat 

’ added to Baby-San Hand 

Creme. In addition to 

preventing dryness, 

4 chapness, and dermati- 

tis, it will greatly reduce 

bacteria count on skin. 

mg Booth 17. Huntington 
Lab., Inc. 


758. Hospital and dormitory bed 


Features special drawers for bed clothing storage. The 
company who manufactures hospital, hotel and institu- 
tional furniture is going to introduce a new revolutionary 
bed which they claim is the only practical economical solu- 
tion to the Hi-Lo bed problem. Booth 690. Eichenlaubs. 
Contract Furniture. 
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769. Operating tables, beds, furniture 


Major operating table equipped with new stainless steel 
base and control pedals illustrated. Also the Hampton 
completely head end controlled obstetrical table equipped 
with optional Caesarean headrest conversion and stainless 
steel base. In addition, the latest in motor-driven and 
manually-operated adjustable height beds, and stainless 
steel operating room furniture. Booth 54. Shampaine Co. 


771. Versatile hospital light 


Combines room lighting, patient’s light, night light, read- 
ing light, examination light, and convenience outlets all 
in one unit. Both lights swivel. A complete line of light- 
ing for the hospital will be shown. Booth 484. Kurt 
Versen Co. 


772. Diesel stand-by power machines 


A pictorial review of hospitals throughout the country 
protected by Cat Diesel electric sets. Picture below was 
taken at Jackson Memorial Hospital in Miami, Florida. 
This 940 bed hospital offers combined medical-surgical- 
dental facilities all protected against power failure by these 
three machines at 315 kilowatts each. Booth 416. Cater- 
pillar Tractor Co. 


(Continued on next page) 
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773. Nipple covers 
Pure rubber, convenient 
and economical. No strings 
to tie. Slip on or off in a 
second. Booth 931, Davol 
Rubber Co. 


WAME DEPT DATE 
ONE OR ALL AT 
ONE (MPRESSION 


=, 774. Inks, markers 

Mark gowns, linens, blan- 
kets, even thick turkish 
towels. Mark is  photo- 
graphed right into cloth 
to last lifetime of mate- 
rial, Booth 55. Applegate. 


APPLEGAT? 
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784. Foldoor display plus tweed fabrics 

Featured will be exclusive tweed texture fabrics. Ten foot 
wide display will exhibit a single foldoor and a pair. Also 
included will be a projector viewer showing pictures of 
Foldoor installations. Booth 962. Holcomb & Hoke Mfg. 
Co., Ine. 


775. Reverse cutting needle 

Triangular through its entire length, increases needle 
strength as much as 20 percent. Permits natural cutting 
action because the cutting is on the outside of the needle’s 
curve. Triangular shape extends the full length of the 
needle permitting a sure lock between the jaws of the 
needle holder. New needle is now being used on all Ethi- 
con cutting point needle sutures. Booth 923. Ethicon 
Suture Lab., Inc. 


776. Time-master and dictaphone telecard 
Time-master dictaphone gets things done quickly, goes 
everywhere, hears everything you tell it. Also the new 
Dictaphone system can be connected to all the phones. An 
executive just picks up the phone and the dictaphone ma- 
chine records the message. Economical in large offices. 
Booth A60. Dictaphone Corp. 


777. Medical lights and equipment 

Manufacturer says everyone should be sure to see this 
display as the super power light, magnifying lights and 
the flo-lights will be shown in the most modern decor col- 
ors. Lights shown in these modern colors are intended to 
match all furniture manufacturers equipment made in 
the new modern pastel colors. Booth 671. Burton Mfg. 
Co. 


770. Administration sets 

With and without needles. Intravenous and hypodermo- 
clysis administration sets, blood and plasma infusion and 
blood donor sets. Also blood fraction, Parenogen (purified 
human fibrinogen) will be one of the features. Booth 42. 
Cutter Lab. 
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779. Water distilling equipments, water baths 
Barnstead “15” is a special 15 gallon per hour still de- 
signed to meet the needs of the Central Supply Room in 
larger hospitals. Compact wall mounted unit with Pyres 
distilled water storage tank. Barnstead Ventgard is a 
new distilled water purity safeguard to be shown. The 
new Barnstead Serological water bath will be shown to 
the public for the first time. Booth 665. Barnstead Still & 
Sterilizer Co. 


780. Self-contained traveling display 

A new demonstrator-display van, the Onan Powerhouse, 
has recently been completed and will be on exhibit. The 
6 ton Ford truck display contains four popular models of 
Onan generating sets with a total wattage of 15, 250 
watts. An air conditioning unit and complete public ad- 
dress system are installed. Booth 324. D. W. Onan & 
Sons, Inc. 


782. Ice cube maker 
Produces up to 500 Ibs. or 
10,000 cubes per day. 
“Space-saving” model oc- 
cupies no more floor than 
model producing less than 
half as much, Easy instal- 
lation, no plumbing ex- 
pense. Many features. 
Booth 43, American Gas 
Co. 


783. Voice writer 
Unique VP dictation in- 
strument. Brief case size, 
12 lbs. takes little desk 
space and eliminates extra 
traveling case. Multiduty 
design permits transcrip- 
tion usage. Booth 18. 
Thomas A. Edison Ine. 


721. Shay Medical Personal Agency 

Placement services covering all departments of the hos- 
pital will be represented by experienced counselors. Com- 
plete credentials of available candidates from all parts of 
the country will be on hand for your inspection. Pick up 
your memorandum book for meeting notes at this booth, 
663. Shay Medical Agency. 


778. Orthopedic and fracture equipment 

Davis patient roller, Chick-Smart anybed frames, Buck’s 
extension set and Foster reversible bed. Booths 92 and 93. 
Gilbert Hyde Chick Co. 
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on items listed in the Buyer's Guide or on 

Inc. = 62 products and services advertised in this 
American Sterilizer Company 5! issue? 


Ames Company, Inc. 2 ? 
The handy card below is for your con- 


Subsidiaries it venience. Simply check items on which 

be further information is desired, tear out 

card, and drop in the mail. No postage is 


C. R. Bard, Ine...... 
Bard-Parker Company 3rd cover required. 


Becton, Dickenson and Co. 25 


Jayne Bryant Safety Check 
Blanket 42 


Wilmot Castle Company 83 
Chesebrough Mfg. Company 78 


Ciba Pharmaceutical Products, 
Inc. 35 


Crescent Surgical Sales Co. 

Cutter Laboratories 66 
J. A. Deknatel & Son Inc. 12 
De Puy Mfg. Co. Inc. 59 
Eisele & Company 47 


Send more information on items checked. AUGUST, 1954 


Modernfold C Casters ] Amer. Hosp. 2 Wheel Chair 
Oper. Table L] Surg. Glove Screens tj Antibiotic 
Dressings } Wall Outlet ° j Bloodpressure J Terrazzo 
Pet Milk Po Hinds Cream Hosp. Supp. Drugs, Chem. 
Maintenance } Evermarker } Scrub-Sink Cond. Acces. 
Wringer C] Osteometer Plasticon Hand Creme 
Ciba Prod. | Identi. Band I Stretchers } Identi. 
C. Shay Agency Ventilator Oper. Furn. 
Amer. Surg. ] HP Acthar Gel } Respirometer CL) Adm. Sets 
Laundry : Bed Rail Surg. Table Hosp. Light 
Needle Clea. Mealmobile Wall Cover Diesels 
Nurse Call j I. B. M. Blades Nipple Cov. 
Meal Carts 9 Razor Blade ] Diagnostic } Couch Call 
Gown Metabolism Rockette Rev. Needle 
Oper. Light a Furn. Room Scrub-Polish ] Dictaphone 
Hosp. Furn. 5 Blood Lancet ] Low-Boy Med. Lights 
Beam Bed i Sterilizer 7 Kent Orth., Frac. 
F Fiberglass [ Imprinter 5 Metal Furn. ] Distilling 
Gomco Surgical Mfg. Corp. 13 Lab. Sup. Register Spec. Bed Powerhouse 
Wall Cover iz Cleaner Hosp. Supp. Incubator 
Frank A. Hall Sons 4 Gowns, Fabric Therapeutic Hosp. Ind. Ice Cubes 
Refrig., Etc. Coca Cola ] Surg. Gut } Voice Writer 
Hausted Mfg. Company | Folding Door 


[ 


Ethicon, Inc. opposite page !0 
Flex-Straw Corp. 59 


Hyland Laboratories 63 

Lakeside Laboratories 4th cover (Please Print) 
Lehn & Fink Products Corp. 64 Hospital 
Eli Lilly and Company 6 Address 


Macalaster Bicknell Parenteral 
Corp. 17 


Massillon Rubber Company 5 

Meinecke & Company 2nd cover 

Newman Brothers, Inc. 59 

Parke, Davis and Company 23 
? 

ee LIKE YOUR OWN COPY OF HOSPITAL TOPICS? 

Pfizer & Co... opposite page 27 If you would like to have your own personal subscription to HOSPITAL 


TOPICS, sign and mail this card. 
opposite page 59 


Seal-Ins Laboratories, Inc. 42 Domestic Subscriptions: {| One year $2.50 || Three years $6.00 
Smith and Underwood 81 
Technical Equipment Corp. 40 
Visi-Shelf File, Inc. 24 (_] Remittance enclosed (] Please bill me. 
Edward Weck and Company. 39, 65 
Winthrop-Stearns, Inc. . 41 


Foreign Subscriptions: [| One year || Three years $8.00 


Zimmer Mfg. Company 77 
Classified 60, 61, 76 


| 


USE THIS CARD Protection 


Would you like additional information 
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The Posey Safety Belt 
Standard Model: S-141, $6.00.°Extra- 
heavy model: P-4-53. Riveted con- 
struction with keylock buckles, $18.50 
each. Prevents patients falling or 
getting out of bed. 
3 
McDonald Restraint 
quesasum Standard Model: P-4147, $5.75. Extra 
BUSINESS REPLY CARD ceeemmmiaial heavy model: P-353. Riveted construc- 
tion with keylock buckles, $18.75 each. 
Keeps patient in bed. 
FOSPITA C nd BUYER'S GUIDE — 


Postage 
Will be Paid 


by Posey Patient Support 
Addressee ae Standard Model: PP-753, $5.85. 
Adjustable Model: PP-154, $7.50. 
Gets your patient out of bed... use- 
able with both wheelchairs and con- 
ventional chairs. 
SEND YOUR ORDER TODAY 
And Write for Illustrated Literature 
About Other Posey Hospital Equipment 


J.T. POSEY COMPANY 


801 N. Lake Avenue 
Dept. HT 
Pasadena 6, California 
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EASIER 
TO APPLY 


De Puy 
PELVIC 
TRACTION 
BELT 


PRICED 
LOWER 


MANY 


PATIENT 
ADVANTAGES 


This belt gives superior pelvic traction 
in treating: lumbar disc and low back 
conditions, fracture of vertebrae or 
bones, back sprain, osteoarthritis. Easy 
to apply on any hospital bed. Permits 
changing of linen. Allows maximum 
patient comfort and movement. Pre- 
vents dermatitis and swelling. Saves 
20-30% under standard traction units. 
Only $7.00. 


Write for Pelvic Belt folder and 
COMPLETE FRACTURE CATALOG 


UFACTURING CO., INC. 


WARSAW, INDIANA 


QUALITY DOOR PLATES 


at 
SUBSTANTIAL SAVINGS 
NEWMAN hand-chased cast 
bronze and aluminum 


PLAQUES AND PLATES... 


famous for finer quality since 1882... 
are definitely 


LOWER IN COST 


The world's foremost maker of ever-en- 
during hospital memorials invites you to 
ask for our recommendations and com- 
pare our prices with all others. 


We also make bronze, aluminum and 
stainless steel doors, railings and other 
special ornamental work. 


Please write TODAY for folders in colors 
. OBLIGATION. 


NEWMAN BROTHERS, INC. 
682 W. 4th St. Cincinnati 3, Ohio 
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700. Phone service 
Qualified representatives of the Amer- 
ican Surgical Trade Association will 
be on hand to furnish any information 
relative to the A.S.T.A. Local tele- 
phone service will also be available 
with the compliments of this Associa- 
tion. Booth 122. American Surgical 
Trade Assoc. 


711. Towels, bedding, etc. 
Simmons furniture and bedding, Bates 
spreads and drapes, towels, sheets and 
pillow cases, Chatham blankets and 
numerous other textile items. Booth 
342. Fisher-Cohen Co. 


706. Hospital furniture 

Surgical stainless steel furniture, visi- 
ble chart desks and portable chart 
racks, with aluminum bookform charts, 
end opening and side opening. Booth 
442. F. O. Schoedinger, 


704. Bassick Company 

A complete line of hospital and insti- 
tutional casters as well as a complete 
line of protective gliders will be 
shown. Booth 1026. 


712. Needles, syringes 
Complete line of hypodermic needles 
and syringes as well as other surgical 
specialties. The VIM-Gabriel Vial As- 
pirating syringe and the line of VIM 
clear barrel interchangeable syringes 
will be shown. Booth 643. MacGregor 
Inst. Co. 


769. Record supplies 

Keysort, unit analysis, McBee posters, 
waxspot and other forms, machines 
and equipment to simplify every rec- 
ord keeping function of the hospital; 
modern business methods for hospital 
accounting and _ statistical require- 
ments, Booth 736. McBee Co. 


770. Duplicating process 
Azograph for 50 legible copies. Does 
not stain hands, clothing, ete. A 
master sheet is placed on top of trans- 
fer sheet. Typewriter or pencil trans- 
fer the special coating. Duplicator 
then prints blue copy. Booth 128. A. 
B. Dick Co. 


771. Medical personnel 

Woodward Medical Personnel now in 
58th year, international in scope. 
Counselors to hospitals, institutions, 
public health and welfare organiza- 
tions. Recommendations can be made 
of the diplomates of the American 
boards, physicians trained in special- 
ties, administrators, public health spe- 
cialists, therapists, medical and x-ray 
technologists, nurses, etc. Booth 310. 
Woodward Medical Personnel. 


FLEX-STRAW- 


THE ALL-PURPOSE, 
DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 


™ PATENTED 


ELIMINATES STERILIZATION, 
BREAKAGE and ACCIDENTS 


SAVES TIME AND MONEY 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
e 
PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


ORDER FROM YOUR AREA 
DISTRIBUTOR TODAY 
FLEX-STRAW CO. 


2040 Broadway 
Santa Monica, Cal. 
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OUR SBth YEAR 


WooDWARD 
Parsonnal Bureau 


FORMERLY AZNOES 

3rd flooreigs N. WABASH AVE 
CHICAGO. i 

® ANN WOODWARD 


‘Founders of. the counssling Avurica tr 


POSITIONS OPEN 
ADMINISTRATORS: (a) Medical; to 
dir adm program genl hosp 600 beds; 
med school affil; req’s one qual to de- 
velop strong residency program; will 
have lay adm ass’t; shld be FACHA or 
with equiv exper; $15-$20,000; West- 
coast. (b) Lay; new hosp, 140 beds affil 
very impor med center; outstnd’g facil- 
ity; warm dry climate; altitude 5000 
feet; SW. (f) Lay; gen’l hosp 200 beds; 
$15-$18,000; E. (2) Lay; Ass’t; vol 
gen'l hosp 250 beds recently opened; 
about $7200; coll twn 100,000; SW. 
ADMINISTRATORS — WOMEN: (a) 
Gen'l hosp 70 beds; res twn in Magic 
Valley of Rio Grande. (e) Hosp 40 
beds expnd’g to 100 beds; unit of well- 
endowed Foundation; outstnd’g poten- 
tial for top woman executive; New 
England. 

DMINISTRATIVE EXECUTIVE 


PERSONNEL: (c) Bus Mer; 250 bed 
hosp; med sch affil; $6-$7000; (e) 
Comptroller; 100 bed hosp.; nr Nor- 


folk. (f) Personnel dir; 
beds; med sch affil; 
well-qual persons; 
man; 
MW 
ANESTHETISTS: (a) Gen'l hosp 275 
beds; 1 other in dept; excel sal plus 
50% all cases after hrs; desirable re- 
sort city; S. (c) Gen hosp 125 beds; 
about $6000; plus mtnce if desired; 
not far from Philadelphia. (e) Clinic 
staffed by 15 distinguished specialists; 
2 anes on duty; min call; $7200; MW. 
DIETITIANS: (a) Food Service Mana- 
ger; male pref; fully apprvd gen hosp 
300 beds; to $6000; large city; S. (b) 
Teach diet theory & therapeutic diet 
to students; 125 bed gen hospl; $3900 
full mtnee; E. (c) Chief; 200 bed 
gen hospl a $4800 & part mtnce; nr 
univ citv: 


M 
DIRECTOR or NURSES: 


gen’l hosp 800 
dept staffed by 8 
1800 employees; pref 
consid woman; to $8000; lge city, 


(a) Dir educ 


& trng; 4 yr degree program; impor 
med sch: req’s M.S.: about $6000: W. 
(b) Gen’l hosp 200 beds; prefer M.S. 


Nurs. Educ; 
ment 66, 


Nurses Trng Sch enroll- 
temporary NLNE accred; ‘to 


$6000; MW. (c) Head univ dept of 
nursing; rank of Ass’t Prof; req’s B.S. 
or M.S.; $4400 for 10 mos plus add'tl 


for summer sch teach’g: Mi 
FACULTY APPOINTMENTS: 
Dir Nurs Arts Instr; admin 
B.S. req'd; 36 students in 
school; new 150 bed hosn; excel med 
staff; substantial sal with or without 
mtce; N . State. (b) Clin Instr: 50 
students; expand to 75: 150 bed gen’ 
hosp; to $4800; MW. (c) Nurs Arts 
Instr; req’s B.S. & 1 vr teach’g exp; 
Sch of Nurs temp NLNE accred; 200 
bed gen hosp; min $4300; Calif. (d) 
Science Instr; class of 100 acc each yr 
~~ temp accred trng school; fully ap- 

rv'd 550 bed gen hosp; to $5100; city 
000; E. 


SITUATIONS WANTED 


ADMINISTRATORS Lay; B.A. Soci- 
ology; M.S., Hospital Administration: 


(a) Ed 
exp & 
univ. affil 


years’ admin res; 1 year, assistant ad- 
ministrator, gen’l vol hosp, 100 beds; 
years, admin, gen’l hosp, 50 beds: 


seeks director, hospitals, 
or ass't admin, larg 


100-200 beds 
rer hosp under out- 


os man; Member, ACHA; middle 
Ss 

ADMINISTRATOR Lay; Ass't; 30: 
B.S. Bus. Adm, Cornell; M.S. (Hosp 
Admin) Northwestern; 1 vr, adm res, 
univ hosp; 5 yrs. ass’t to Exec Sectry, 
very impor hosp council; seeks adm 
ass'tship. vol gen’l hosp 200 beds up. 


ANESTHESIOLOGIST —3(); Class “A” 
grad; trn’d univ hosp & med center; 
4 yrs Board credit; past yr. anes. hosp- 
zrp; pref So-Atlantic or East: seeks 
anes-2roup. 

PATHOLOGIST —30: finish’g 2 yr. na- 
val tour; M.D., Med Coll of Virginia; 
Dipl. Clinical; 'tak’g Anatomy Boards; 
excel res in path & surg; 2 yrs, Chief, 
path, lge naval hosp 


RADIOLOGIST—32; Dip! (Diagnostic 
& therapeutic); radium; trn’d univ 


hosp; 3 yrs, ass’t rad, impor diagnostic 


clinic & 150 bed hosp; on faculty univ 
med school. 


witt. Aistinction over half a cantwry, 


Personally Speaking 


Northwestern University 


viallaiie Leon Felson (1), Chicago, and Woodrow Wilson Fanning 


(c.), Chattanooga, Tenn., are congratulated by Frank Rhatigan, secretary, American Sur- 


gical Trade Assn., 


after receiving awards for high scholastic standing upon completion of 


the course in hospital administration. The awards, each consisting of $150 in U. S. savings 
bonds, were presented by Mr. Rhatigan in behalf of ASTA. Mr. Felson has completed a 
year's residency at Mount Sinai Hospital, Chicago. Mr. Fanning's residency was at Baroness 


Erlanger Hospital, Chattanooga. 


Gloria Alicandri — has been ap- 
pointed director of nurses, St. John’s 
Episcopal Hospital, Brooklyn, N.  & 
She was formerly assistant director 
of nursing, Jewish Hospital, Brooklyn. 


Richard Brooke, 


Jr. — has been 
named adminis- 
trator, Gill Me- 
morial Eye, Ear 


and Throat Hos- 
pital, Roanoke, 
Va. Mr. Brooke, 
a graduate of the 
Medical College 
of Virginia School 
of Hospital Ad- 
recently completed 


ministration, 
twelve months residency training at 


Riverside Hospital, Newport News, 
Va., and Memorial Hospital, Danville, 
Va. 


Donald J. Casely, M.D.— formerly 
medical director, St. Luke’s Hospital, 
Chicago, has become medical director, 
University of Illinois Research and 
Educational Hospitals, Chicago, and 
associate dean, University of Illinois 
College of Medicine. 


Victor E. Costanzo—assistant direc- 
tor, Mount Auburn Hospital, Cam- 
bridge, Mass., has been appointed 
superintendent, Harrington Memorial 
Hospital, Southbridge, Mass. 

John M. Danielson — formerly as- 
sistant director, Roosevelt Hospital, 
New York City, is now administrator, 
North Shore Hospital, Manhasset, 

Roger W. De Busk, M.D.—has been 
appointed director, Grace Hospital, 
Detroit, to succeed Kenneth B. Bab- 
cock, M.D., who resigned to become 
director of the Joint Commission on 
Accreditation of Hospitals. 

Anna M. Griffin, R.N.—has retired 
as administrator, The Danbury 
(Conn.) Hospital. She had held that 
position for 35 years. 

Geraldine R. Huss, M.D.—who re- 
cently completed her residency in 
pathology at the Grace-New Haven 
Community Hospital, New Haven, 
Conn., has been appointed director of 
the laboratory and pathologist, Grif- 
fin Hospital, Derby, Conn. 

Edwin A. Johns—controller, Grace- 
New Haven Community Hospital, 
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New Haven, Conn., has _ been ap- 
pointed director and controller, Beth 
Israel Hospital, Boston. 


Clifford S. Johnson — of Lubbock, 
Tex., has been appointed administra- 
tor, Eureka County (Calif.) Commu- 
nity Hospital. 


Norman L. Losh — administrator, 
Orange Memorial Hospital, Orlando, 
Fla., has been appointed administra- 
tor, Charleston (W. Va.) Memorial 
Hospital. He succeeds J. Walsh Stull, 
who resigned several months ago. 


Katye McKay — formerly superin- 
tendent, The Garden Hospital, San 
Francisco, has been appointed super- 
visor of the obstetrical department, 
Southern Baptist Hospital, New Or- 
leans. She succeeds Bessie Crimm, 
who resigned because of illness. 


Dorothy M. Morgan — director of 
nursing and administrative assistant, 
the University of Chicago Clinics, has 
resigned to accept an appointment as 
administrator, The Elizabeth Steel 
Magee Hospital, University of Pitts- 
burgh. 


John M. Nichols — assistant man- 
ager, VA Hospital, Lyons, N. J., has 
been appointed manager of the VA 
Center, Bath, N. Y. He succeeds John 
I. Spreckelmyer, who has been named 
manager of the VA Center, Dayton, O. 


Harry W. Payne—is now adminis- 
trator, New Mexico Medical Center, 
Roswell, N. M. He formerly was ad- 
ministrator, Plainview (Tex.) Hos- 
pital and Clinic Foundation. 


Clifton Quayle — formerly super- 
visor of the VA hospital program in 
St. Louis, has been named hospital 
administrator at the Muskogee (Okla.) 
office of the Indian Service. Mr. 
Quayle has been a VA official for 
more than 20 years. 


Carl D. Rinker—formerly director 
of Grant Hospital, Chicago, has been 
named administrator, Brokaw Hos- 
pital, Bloomington, III. 


June C. Roberts, R.N., and Kather- 
ine Bogarts, R.N. — both of Sacred 


FOR SALE 


Inter-Communicating Telephone Equipment, 
now available in black or ivory color, for 
five —- ten — fifteen —twenty station systems. 
Easy installation by your local electrician, 
or maintenance man, if he has working 
knowledge of minor electrical repairs. Com- 
plete installation details supplied with your 
order. Loud speaker paging equipment can 
be used in conjunction, allowing paging from 
any telephone in system. Have installed 
many systems throughout Western Canada in 
past 38 years. Immediate shipment. Write 
exemplifying particulars as to your require- 
ments. 
C. Ferguson 


P. O. Box 173 Calgary, Canada 
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Heart Hospital, Spokane, Wash., have 
been named administrators, Garfield 
County Memorial Hospital, Pomeroy, 
Wash. 


Capt. Harvey E. Robins — senior 
medical officer, United States Naval 
Installation, Port Hueneme, Calif., has 
been named director, Santa Cruz 
(Calif.) County Hospital, succeeding 
H. E. Trimble, M.D., who has retired. 


Dr. John Srail — medical director 
and superintendent, Oakhurst Sana- 
torium, Elma, Wash., has resigned to 
take charge of tuberculosis work at 
Western State Hospital, Fort Steila- 
coom, Wash. 


John D. Taube—former administra- 
tor, Kennewick (Wash.) General Hos- 
pital, has been named executive direc- 
tor, Rehabilitation Center, Inc., Louis- 
ville, Ky. 


Robert E. Trimble—has resigned as 
administrator, LeFlore County (Okla.) 
Memorial Hospital to become admin- 
istrator of the new Park View Hos- 
pital, El Reno, Okla., which is sched- 
uled to open some time this month. 


David P. Willis—formerly with the 
Gravely Sanatorium, Chapel Hill, N. 
C., has been elected business admin- 
istrator, Allendale (S. C.) County 
Hospital. He replaces Joe L. Berry, 
who resigned. 


T. Gordon Young—has been named 
assistant director, Hospital for Spe- 
cial Surgery, New York City. He for- 
merly was the hospital’s assistant 
director. 


Deaths 


William D. Bleick, M.D.—83, who 
practiced medicine in New Jersey for 
nearly a half century, died in May. 


James Winfield Doughty, M.D.—88, 
former superintendent, Northern State 
Hospital, Sedro Wooley, Wash., died 
June 11. He was administrator there 
from 1914 to 1950. 


Mary E. Foreman—82, former su- 
perintendent of nurses, General Hos- 
pital, Louisville, Ky., died June 15. 


H. J. Gerstenberger, M.D.—73, pe- 
diatrician and professor emeritus, 
Western Reserve University School of 
Medicine, died June 24. Dr. Gersten- 
berger created the baby food, S.M.A., 
a substitute for mother’s milk. 


Gerald Williams Gustafson, M.D.— 
54, professor of obstetrics and gyne- 
cology, Indiana University Medical 
Center, died in Boston June 14. He 
was author of numerous articles on 
obstetrics and gynecology. 


Melvin Henderson, M.D.—71, found- 
er of the orthopedic surgery section, 


(Continued on next page) 


SHAY MEDICAL AGENCY 


Blanche L. Shay, Director 
Pittsfield Bldg., 55 E. Washington St. 
Chicago 2, Illinois 


POSITIONS OPEN 
PERSONNEL DIRECTOR: Tov level position 
with one of the country’s most important 
hospitals. Approximately 1,500 employees. 
Require educational training plus good 
background as executive in hospital per- 
sonnel work. This is an excellent oppor- 
tunity. 


CLINICAL PSYCHOLOGISTS: (a) Director of 
Department, Middle Western hospital whose 
psychiatric program is excellent, using most 
modern treatment procedures. Unusually 
wide variety of case material; quality 
rather than work output is emphasized. Re- 
search is encouraged. $5,100 to $7,000 plus 
complete maintenance. (b) Chief of clinical 
psychology department. Large modern in- 
stitution. Now have three clinical psycholo- 
gists and plan to establish a training pro- 
gram. Complete supervision of department. 
$7,000. (c) East. Large hospital, fully ap- 
proved. $5,100 plus maintenance. (d) Mid- 
dle West. Seven employees in department. 
Master's degree. $4,200. (e) Middle West. 
Clinical experience plus Ph.D, degree. to 
$6,400. (f) Psychometrist. East. 130-bed 
hospital, fully approved. $3,420 to start. 
(g) South. Large hospital located in small 
southern town close to several large cities. 
$5,000. 


PHYSICAL THERAPISTS: (a) West 300-bed hos- 


pita|, Four in depurtment. $4,800. (b) 
Southwest. Large hospital; very modern 
facilities. Work consists of most technical 


aspects of physical therapy; some instruc- 
tion of student nurses. $4,200. (c) CHIEF. 
Middle West. 300-bed fully approved hos- 
pital located in city of about 250,000. $5,000. 
(d) Middle West. 250-bed general hospital, 
fully approved. Department is well equipped 
with all modern facilities, $4,800 minimum. 
(e) West. 300-bed general hospital in large 
city with many unusual interests and an 
excellent medical center. $4,800. (f) East. 
400-bed hospital, fully approved. Require 
some supervisory experience. $4,200. (g) 
CHIEF. Middle West, 120-bed hospital. 
Two in department. Must be able to do all 
physical therapy treatments and supervise 
department. $4,800 minimum. 


MARY A. JOHNSON 
ASSOCIATES 
AGENCY 
11 West 42 Street, New York 36 
Longacre 3-0764 
Mary A. Johnson, Ph.D., Director 


Our careful study of positions and applicants 
produces maximum efficiency in_ selection. 
Candidates know that their credentials are 
carefully evaluated to individual situations, 
and only those who qualify are recommended. 
Our proven method shields both employer and 
applicant from needless interviews. We do 
not advertise specific available positions. 
Since it is our policy to make every effort 
to select the best candidate, we prefer to keep 
our listings strictly confidential. 


We do have many interesting openings for 
Administrators, Physicians, Anesthetists, Di- 
rectors of Nurses, Dietitians, Medical Tech- 
nicians, Therapists, and other supervisory 
personnel. 


No registration fee 


(Additional classified on page 76) 
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PERSONALLY SPEAKING Continued 
Mayo Clinic, and former president, 
American Academy of Orthopedic 
Surgeons, died in June. 

John Homans, M.D. — 76, clinical 
professor emeritus, Harvard Medical 
School, died in Boston June 7. Dr. 
Homans was a pioneer in the study 
of the pancreas and was credited with 
helping to pave the way for the dis- 
covery of insulin as a treatment for 
diabetes. 

Arthur K. Koff, M.D.—50, obstetri- 
cian and gynecologist, Michael Reese 
and Chicago Lying-In hospitals, Chi- 
cago, died June 5. 


Sidney O. Levinson, M.D.—50, exec- 
utive director, Michael Reese Re- 
search Foundation, Chicago, died May 
30. Noted for his work in medical 
research, one of his best known dis- 
coveries was the use of x-rays to 
sterilize blood plasma. 


Lenora Micomonaco, R.N.—34, head 


nurse, Woman’s Building, Pennsyl- 
vania Hospital, Philadelphia, died 
May 4. 


Darmon A. Rhinehart, M.D. — 66, 
radiologic physician and _ professor 
emeritus of the University of Arkan- 
sas, died May 22. 

Henry M. Rooney, M.D.— 75, for- 
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merly chief, department of obstetrics 
and gynecology, St. Vincent’s Hos- 
pital, Los Angeles, died June 6. 


Earl Strough Taylor, M.D. — 44, 
died in Princeton, N. J., May 24. Dur- 
ing World War II he served as chief 
surgeon with the Army Medical Corps’ 
239th Army General Hospital in 
England and France. 


St. Louis Students 
Receive Residencies 


Appointments to administrative resi- 
dencies have been announced for stu- 
dents who have completed their aca- 
demic year in hospital administration 
at St. Louis University. 


The class members, who plan to 
qualify for master’s degrees in hos- 
pital administration in June, 1955, 
have received appointments as fol- 
lows: 


Mrs. Margaret S. Adams, to Bruce 
Dickson, Jr., administrator, Bethany 
Hospital, Kansas City, Kan.; Edward 
A. Behrman, to Sister M. Verenice, 
administrator, St. Josepk’s Hospital, 
Flint, Mich.; Sister Marie Breitling, 
to Sister Mary Helen, administrator, 
St. Paul’s Hospital, Dallas. 


Sister Clement Raymond Carey, to 
Sister Loretto Bernard, administrator, 
St. Vincent’s Hospital, New York 
City; Sister Mary Pauline Curry, to 
Sister Cyril, administrator, Good Sa- 
maritan Hospital, Dayton, O.; Sister 
Thomas Francis Cushing, to Sister 
Bernard Mary, administrator, St. 
Francis Hospital, New York City; 
Sister Theresa Daly, to Sister Mary 
Rosalia, administrator, Mercy Hos- 
pital, Oklahoma City, Okla. 


Sister Timothy Marie Flaherty, to 
Sister Loretto Bernard, St. Vincent’s 
Hospital, New York City; Robert M. 
Hofmann, to John D. Buschemeyer, 
administrator, University of Louis- 
ville Medical Center, Louisville, Ky.; 
Joseph B. Mackey, to J. M. Crews, 
administrator, Methodist Hospital, 
Memphis, Tenn.; Gerald J. Malloy, to 
John C. MacKenzie, M.D., administra- 
tor, Touro Infirmary, New Orleans, 
La. 


John L. Ryan, to Sister Mary Vin- 
cent, administrator, Spohn Hospital, 
Corpus Christi, Tex.; Ronald S. Si- 
mon, to Sister Mary Dorothea, admin- 
istrator, Loretto Hospital, Chicago; 
Sister Mary Simonette Skowron, to 
Sister M. Thomasine, administrator, 
St. Francis Hospital, Pittsburgh. 


Harold W. Steadham, to Pat N. 
Groner, administrator, Baptist Hos- 
pital, Pensacola, Fla.; Fred J. Ston- 
age, to Sister Mary David, adminis- 
trator, St. John’s Hospital, Santa 
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— .Xylocaine® Hydroc iloride (Astra) 
3 hesiologist and surgeon. Profound 
im depth and extensive in spread, its 
measured by the time saved through its 
fast action, by which so 
“ore preferred local anesthesia | 
PRODUCTS, INC. WORCESTER, MASS. U.S.A. 
| 
“U.S, Potent No. 2,441,498 | 
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Students at St. Louis University who recently completed a year's course in hospital admin- 
istration are, front row, |, to r.: Sister Marie Breitling, Sister DePaul Tehan, Sister Mary 
Pauline Curry, Mrs. Margaret S. Adams, Charles E. Berry, associate director of the univer- 
sity's department of hospital administration, Sister Clement Raymond Carey, Sister Thomas 
Francis Cushing, Sister Timothy Marie Flaherty, Sister Theresa Daly, and Sister Mary 
Simonette Skowron. Back row: Harold W. Steadham, Ronald S. Simon, Fred J. Stonage, 
Paul R. Wozniak, Joseph B. Mackey, Robert M. Hofmann, Edward A. Behrman, John L. Ryan, 


and Gerald J. Malloy. 


Monica, Calif.; Sister DePaul Tehan, 
to Sister Mary Elizabeth, administra- 
tor, Providence Hospital, Detroit; 
John B. Warner, Jr., and Paul R. Woz- 
niak, to David Littauer, M.D., execu- 
tive director, Jewish Hospital, St. 
Louis, Mo. 


Northwestern Students 
Awarded Degrees 

The degree of master of science in 
hospital administration was conferred 
upon 386 graduates at Northwestern 
University in June. In addition, three 
students received the degree of bach- 
elor of science in hospital administra- 
tion. Recipients of the master of 
science degree, many of whom have 
already accepted permanent positions, 
are: 


Arthur Banning Allaben, now as- 
sistant administrator, Ferguson- 
Droste-Ferguson Hospital, Grand 
Rapids, Mich.; Lillian Harriet Beck, 
appointed administrative assistant, 
Du Page County Memorial Hospital, 
Elmhurst, Ill.; Jay J. Blakely, ap- 
pointed assistant administrator, East 
Orange (N. J.) General Hospital; Ann 
Thomas Bland, completing her admin- 
istrative residency, Mound Park Hos- 
pital, St. Petersburg, Fla. 


James William Cooke, Jr., complet- 
ing his administrative residency, Lake- 
wood Hospital, Lakewood, O.; Leon 
Felson, administrative assistant, 
Mount Sinai Hospital, Chicago; Wood- 
row Wilson Fanning, completing his 
administrative residency, Baroness 
Erlanger Hospital, Chattanooga, Tenn. 


Arthur Gettel Roderick, who is join- 
ing the U. S. Air Force; Leon I. Gint- 
zig, in charge of education and train- 
ing program, VA Hospital, Downey, 
Ill. 

Thomas Variot Griffin, completing 
his administrative residency, Mon- 
mouth Memorial Hospital, Long 
Branch, N. J.; Joseph Dudley Hall, 
Jr., now administrative assistant, Har- 
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ris Hospital, Fort Worth, Tex.; John 
A. Hallett, business manager, Clinica 
Americana, La Paz, Bolivia; William 
Donald Hedden, administrative assist- 
ant, Methodist Hospital, Memphis. 

David Robert Jaye, Jr., administra- 
tive assistant, Wesley Memorial Hos- 
pital, Chicago; Roger Burton Laboute- 
ley, appointed assistant administrator, 
Cooley Dickinson Hospital, Northamp- 
ton, Mass.; William Earl Lafayette, 
appointed administrative assistant, 
Freedmen’s Hospital, Washington, D. 
C.; Arthur E. Liebert, appointed ad- 
ministrative assistant, Rochester (N. 
Y.) General Hospital. 

James Willard Loy, appointed as- 


(Continued on next page) 


vial after vial 
test after test... 


GUESSWORK 


HYLAND 


blood diagnostic 


SERUMS 


BLOOD GROUPING SERUMS 

Anti-A and Anti-B, sets, 2 cc. of each, 5 cc. of each 
Anti-A,B (Group 0), 5 cc. 

Absorbed Anti-A (Anti-A,), 2 ce. 


BLOOD TYPING SERUMS 

Anti-Rh, (Anti-D) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-Rho’ (Anti-CD) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-Rh,” (Anti-DE) (Slide or Rapid Tube), 2 cc 

Anti-rh” (Anti-E) Typing Serum (Slide or Rapid Tube), 2 cc. 
Anti-Rhorh’rh” (Anti-CDE) (Slide or Rapid Tube), 2 cc., 5 cc. 
Anti-rh’ (Anti-C) (Saline Tube), 2 cc. 

Anti-hr’ (Anti-c) (Slide or Rapid Tube), 1 cc. 


MODIFIED OWREN PROTHROMBIN TEST 
Prothrombin-Free Beef Plasma (dried), 4.5 cc., Box of 3 
Prothrombm Reference Standard (dried), 0.3 cc., Box of 10 
Anticoagulant Solution, 10 cc., Box of 3 


OTHER DIAGNOSTIC REAGENTS 

Anti-Human Serum (for Coombs Test), 2 cc., § cc. 
Complement, dried, with diluent, 3 cc., 7 cc., 20 CC. 
AB Serum, 5 cc., 20 cc., 100 cc. 

Human Albumin, 30% Solution, 5 cc., 50 cc. 

Bovine Albumin, 30% Solution, 5 cc., 50 cc. 
Positive (4+) Serology Control, 5 cc. 

Sterile Sheep Cells, 10 cc., 30 cc., 300 cc, 


HYLAND LABORATORIES - 4501 Colorado Blvd., Los Angeles 39, Calif. » 248 S. Broadway, Yonkers 5, N.Y. 
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PERSONALLY SPEAKING Continued 
sistant director, Hermann Hospital, 
Houston; Maleolm Dean MacCoun, 
appointed administrative assistant, 
Malden Hospital, Malden, Mass.; Har- 
old Wayne Maysent, appointed admin- 
istrative assistant, Passavant Memo- 
rial Hospital, Chicago. 

Earl Charles Mechtensimer, ap- 
pointed hospital consultant, State De- 
partment of Health, Springfield, III.; 
Robert C. Moehn, administrative as- 
sistant, Milwaukee (Wis.) County In- 
stitutions and Departments; William 
Richard Morgan, completing his ad- 
ministrative residency at Waverly 
Hills Tuberculosis Sanatorium and 
Louisville (Ky.) General Hospital. 

Keyton Harrison Nixon, appointed 
assistant administrator, Burge Hos- 


Two choice disinfectants 


pital, Springfield, Mo.; Albert Oscar 
Pugatch, completing his administra- 
tive residency, New England Medical 
Center Hospital, Boston; Clayton H. 
Sager, business administrator Middle 
Tennessee Tuberculosis Hospital, 
Nashville; Lee Goodrich Sewall, man- 
ager, VA Hospital, Downey, III. 


Roy O. Stadler, completing his ad- 
ministrative residency, Welborn Me- 
morial Baptist Hospital, Evansville, 
Ind.; Bert Stajich, appointed assistant 
administrator, Columbia Hospital, 
Milwaukee; Frank Drexel Toland, Jr., 
appointed administrative assistant, 
Baptist Memorial Hospital, Memphis, 
Tenn.; Anne B. Vonovick, completing 
her administrative residency at St. 
Joseph (Mich.) Memorial Hospital. 


destroy all common pathogens including tubercle bacilli 
and resistant fungi often unresponsive to 
mercurials or quaternary ammonium compounds’ 


Germicidal effect is prompt, even in the presence of organic 
matter (such as pus, mucus, and sputum). Dried tubercular sputum is 
rendered free of viable organisms within ten minutes with a 


1:100 (1%) solution.* 


Antibacterial activity persists for a week or more on 
unglazed porcelain, linoleum, asphalt tile, painted wood, etc.1 


Non-toxic, non-corrosive, non-irritating. 


Economical as well as efficient—dependable disinfection is 
accomplished with a 1% solution of Lysol or O-syl as compared with 
a 242% dilution needed for Cresol Compound N.F. or U.S.P. 


Lysol is characterized by its fresh clean odor. 


0-syl, in use dilution, is practically odorless. 


Each has the same broad germicidal 


effectiveness and versatility in use 
(phenol coefficient 5). 


Available through your Surgical Supply Dealer 


* The Lysol formula has recently 
been modified to eliminate 
the need for the “‘poison’’ label. 
Germicidal effectiveness 


remains the same. 


1, Klarmann, E. GC., Wright, E. S., and Shternov, V. A.: 


Applied Microbiology 1:19 Jan., 1953. 
2. Smith, C. R.: Soap and Sanitary Chemicals 
27:130 Sept., 145 Oct., 1951. 


Professional Products Division, Lehn & Fink Products Corp., 445 Park Ave., New York 22 
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Robert George West, completing his 
administrative residency, The Califor- 
nia Hospital, Los Angeles; Second Lt. 
David Lee Winebrenner (SC), (USZ), 
assigned to Far East Command; Bern- 
hardt Alexander Zeiher, appointed as- 
sistant director, Riverside Hospital, 
Toledo, O. 

Two recipients of the degree had 
completed their work in August, 1953. 
They are Stanley Keith Read, now ad- 
ministrative assistant, Laconia Hos- 
pital, Laconia, N. H.; and Lt. Col. 
Aloysius T. Waskowiez, MC, USA, 
now deputy commanding officer, Val- 
ley Forge Army Hospital, Phoenix- 
ville, Pa. Col. Waskowicz received his 
M.D. from Loyola University in 1933. 

The degree of bachelor of science 
in hospital administration was con- 
ferred on Lt. Ned B. Curtis (U.S.N.), 
assigned to U. S. Naval Hospital, St. 
Albans, N. Y.; Harold W. Salmon, ap- 
pointed assistant superintendent, 
Sherman Hospital, Elgin, IIll.; and 
George N. Stout, assistant adminis- 
trative officer, U. S. Marine Hospital, 
Chicago. 

Dr. Malcolm T. MacEachern, pro- 
fessor and director of the program in 
hospital administration, announced the 
following award winners: Harold 
Wayne Maysent, Chicago, The Mal- 
colm T. MacEachern Award, consist- 
ing of a silver medal and an honora- 
rium of $250; Maleolm Dean Mac- 
Coun, Malden, Mass., The Mary H. 
McGaw Award, consisting of a certifi- 
cate and an honorarium of $200. 

Other award winners were Earl C. 
Mechtensimer, Springfield, Ill., The 
Fred Geck Award, consisting of $100 
and $150 toward publishing his final 
graduate study project, and Leon Fel- 
son, Chicago, and Woodrow Wilson 
Fanning, Chattanooga, Tenn., both 
winners of the Surgical Trade Asso- 
ciation Award consisting of U. S. 
Savings Bonds. 


Three Named to Serve at 
Medical Center in Iran 

Three members of the surgical staff, 
Columbia-Presbyterian Medical Cen- 
ter, New York City, have been granted 
two year leaves of absence to become 
the initial operating room team for 
Shiraz Medical Center, Iran—newest 
hospital in the Near East. 

The three are Robert B. Hiatt, M.D., 
assistant attending surgeon; Richard 
W. Patterson, M.D., who recently com- 
pleted his residency in the center’s 
anesthesiological service; and Ethel 
Silfies, R.N., operating room super- 
visor. 

Each will assume similar duties in 
the Iran center, with Dr. Hiatt serv- 
ing as chief of the department of 
surgery. 

(Continued on page 84) 
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CLEANER. 


—offered by an INSTRUMENT MANUFACTURER 


Read these facts about this revolutionary new Cleaner and COMPARE! 


After years of research, Weck introduces WECK CLEANER with the 
assurance that there is no finer instrument cleaner on the market. Here are 
the FACTS about this revolutionary new product: 


If you ask me— 
any product that will clean 
thermometers and formula bottles 


®' Removes clotted blood and other contamination rapidly. 

* Cleans effectively even in the hardest water. 

® Wets, penetrates, dislodges and emulsifies all soils rapidly. 
® Dissolves rapidly in warm water. 


* Does not produce foam which would interfere with 
mechanical washing. 


* Inhibits corrosion of surgical instruments. 


* Completely safe to use. Does not contain free caustic. 
No more alkaline than a neutral soap. 


and nipples will clean anything. And, 
in my opinion, the best job is done 
by the new WECK CLEANER. 


We suggest that you order a 5 pound can of WECK CLEANER. If you are not more 
than satisfied with the results we will gladly refund your money. 


1 can $5.30 
PRICES PER 5 LB. CAN 3cans 5.00 each 
WITH MEASURING SPOON: 6cans 4.80 each 
4.60 each 


12 cans 


Remember —WECK is world-famed for Surgical Instrument Repairing 


EDWARD WECK «co. inc. 


135 JOHNSON STREET BROOKLYN 1, N. Y. 


Founded 1890 


Manufacturers of Surgical Instruments + Hospital Supplies 
Instrument Repairing 
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WITHOUT 


NOW, YOUR CHOICE OF CUTTER I.V. SETS 
WITH OR WITHOUT NEEDLES — 


the most versatile line ever offered 


Think of the versatility this gives you. 
First, because the Cutter expendable I. V. line 
is a complete line...I.V. infusion sets, subcuta- 
neous injection sets, blood and plasma infusion 
and “Y” sets, plus blood donor sets. 


Second, because of the exclusive needle and 
adapter arrangement. The needle, inside a 
plastic protector, is actually detached from the 
adapter at the end of the set. This not only 
assures complete sterilization of all surfaces of 
both adapter and needle, but allows the needle 
to be replaced under aseptic technique should 


a different size be desired. Or the needle may 
first be used with a syringe. 


For routine administration, simply attach 
the hub of the needle onto the adapter through 
the plastic protector. Just a twist and a pull 
removes the protector. 


And remember the exclusive Safticlamp* is 
available on all Cutter I. V. sets at no extra 
cost! 


Ask your Cutter hospital salesman to dem- 
onstrate the versatility of the Cutter Saftiline* 
the next time he calls. 


Simplify for safety with LV. SETS ‘curter 


now available with or without needles 


Saftifilter* 


Saftifilter 


Saftiset* 


Safticlysis* Saftidonor* 


CUTTER Laboratorie 
4 


BERKELEY, CALIFORNIA 
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A monthly meeting place for the official 
’ ASSOCIATIONS OF OPERATING ROOM NURSES 
a section of special interest to - 


Operating Room Supervisors, Surgeons, 
and Nurses Sponsored by ETHICON, Ine. 


contributions are welcome 


Tacoma Nurses 
Form A.O.R.N. 


Members of the new A.O.R.N. group formed recently in 
Tacoma, Wash., aie, front row, !. to r.: Mrs. Benedict, 
Mrs. L. McDonald, Mrs. Branhe!l, Mrs. Gibson Dunn, 
Mrs. Frances Olmstead, Mrs. Helen Brant, and Edna Lar- 
son. 

Second row: Mrs. Johnson, Mrs. Jamison, E. Callahan, 
Mrs. Dorothy Nicols, Leola Simmons, Mrs. Duley, and Mrs. 
Bean. 

Third row: Miss Cole, Mrs. Glastetter, Mrs. Barlindal, 
Agnes Vimmerstedt, Mrs, Leech, Sister Sylvina, Margaret 
Leitch, and Mrs. Compeau. Sister Sylvina, operating room 
supervisor, St. Joseph’s Hospital, Tacoma, is president cf 
the group. 
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New A.O.R.N. Group 


Organized by Worcester Nurses 


e@ Operating room nurses in Worcester, Mass., 
have formed a new A.O.R.N. group (Unit Two, 
Massachusetts A.O.R.N.) 

Officers of the organization are: Delores Weaver, 
Worcester Memorial Hospital, president ; Beatrice 
Dupree, Fairlawn Hospital, vice-president; Doris 


Brennan, St. Vincent’s Hospital, secretary ; Geneva 
Lemerise, Worcester Memorial, treasurer; and 
Mrs. Barbara Dupsha, St. Vincent’s, assistant sec- 
retary. 
Members of the board of directors are Marjorie 
Szymcik, Henry Heywood Hospital; Doris Davis, 
Worcester Memorial; Rose 
Eknoion, Worcester City 
Hospital, and Mrs. Barbara 
Floyd, Worcester County 
Sanitarium. 


Officers, photographed at a 
recent meeting, are (seated, 
l. to r.) : Geneva Lemerise, 
Delores Weaver, and Doris 
Brennan. 

Standing (1. to r.) : Mar- 
jorie Szymcik; Doris Davis; 
Rose Eknoion; Beatrice Du- 
pree; Mrs. Barbara Floyd, 
and Mrs. Barbara Dupsha. 

The entire group is shown 
below. 
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International College of Surgeons 


Sessions for Operating Room Nurses 


In Cooperation with the Operating Room Nurses’ Section, 
First District, Illinois State Nurses’ Association 


CHICAGO, September 7-10, 1954 
(Surgeons and Central Supply Supervisors invited) 


TUESDAY, September 7 


OPENING SESSION 
2:30-2:45 p.m. 
Red Lacquer Room, The Palmer House 

Presiding: Evelyn J. Owens, R.N., Chicago, Chairman, Operating 

Room Nurses’ Section, First District, Illinois State Nurses’ 

Association; Operating Room Supervisor, Wesley Memo- 

rial Hospital 
OPENING ADDRESS 
Max Thorek, M.D., F.B.C.S. (Hon.), F.R.S.M., F.I.C.S., Chicago; 
Founder and International Secretary General, International College 
of Surgeons 
THE OPERATING ROOM NURSE'S LEGAL RESPONSIBILITIES 
Charles U. Letourneau, M.D., Secretary, Council on Professional 
Practice, American Hospital Association, Chicago 


WEDNESDAY, September 8 


MORNING SESSION 
9:00-11:30 a.m. 
Red Lacquer Room, The Palmer House 
PRINCIPLES AND METHODS OF TEACHING AS APPLICABLE 
TO THE BASIC CURRICULUM IN THE OPERATING ROOM 
Margaret C. Giffin, R.N., New York City; Assistant Director, De- 
partment of Hospital Nursing, National League for Nursing 


AFTERNOON SESSION 
2:30-5:30 p.m. 
Red Lacquer Room, The Palmer House ‘ 
SYMPOSIUM ON STERILIZATION 
Moderator: Marian Fox, R.N., Chicago; Nursing Specialist, Ameri- 
can Hospital Association 
PRINCIPLES AND METHODS OF STERILIZATION 
John Perkins, Research Director, American Sterilizer Co., Erie, Pa, 
Second speaker and title to be announced 


EVENING MEETING 
8:00-9:30 p.m. 
OPERATING ROOM SECTION, ILLINOIS STATE NURSES' ASSO- 
CIATION 


Discussion of Organization of the State Section 
THURSDAY, September 9 


MORNING SESSION 
9:00-11:00 a.m. 

Red Lacquer Room, The Palmer House 
THE SEVEN STEPS TO SUPERVISORY CONTROL 
John King Bruun, M.B.A., Chicago; Director of Personnel Relations, 
United Film and Recording Studios, Lecturer, Industrial Relations, 
Northwestern University, Management Consultant in the Field of 
Industrial Relations. 


AFTERNOON SESSION 
2:00-4:30 p.m. 
Grand Ballroom, The Palmer House 
JOINT SESSION WITH SURGEONS ON: 
OPERATING ROOM EMERGENCIES 
Presiding: Francis L. Lederer, M.D., F.A.C.S., F.I.C.S. (Hon.), 
Chicago 
Moderator: Max Sadove, M.D., F.A.C.P., F.I.C.S., Chicago; Pro- 
fessor of Anesthesiology and Head of the Division of 
Anesthesiology in the Department of Surgery, University 
of Illinois College of Medicine 


AUGUST, 1954 


REACTIONS TO LOCAL ANESTHESIAS — THEIR STUDY AND 
MANAGEMENT 

Gordon Wyant, M.D., Chicago; Assistant Professor of Surgery and 
Head of the Division of Anesthesia, Loyola University, Stritch 
School of Medicine; Director of Anesthesia, Mercy Hospital 
SHOCK — RECENT DEVELOPMENTS IN THERAPY 

E. Trier Morch, M.D., Chicago; Professor and Director, Division of 
Anesthesia, University of Chicago School of Medicine 


CARDIAC ARREST—CAUSE, PREVENTION AND MANAGEMENT 
Max Thorek, M.D., F.I.C.S., F.B.C.S. (Hon.), F.P.C.S. (Hon.), 
F.R.S.M. (London), Chicago; Professor of Surgery, Cook County 
Graduate School of Medicine; Founder and General Secretary, 
International College of Surgeons 

LECTURE AND DEMONSTRATION ON FIRE AND 

EXPLOSION HAZARDS IN HOSPITALS 

George J. Thomas, M.D., D.A.B., Pittsburgh; Professor of Anesthe- 
siology, University of Pittsburgh School of Medicine; Director of 
Anesthesiology, St. Francis and Medical Center Hospitals 


ADJOURNMENT TO VIEW EXHIBITS (Cont. on next page) 


Among the Speakers... 


MARGARET C. GIFFIN, 
R.N., assistant director, De- 
partment of Hospital Nurs- 
ing, National League for 
Nursing, New York City, is 
a frequent lecturer before 
nursing groups. 


FRANCES GINSBERG, 
R.N., is consultant in oper- 
ating room nursing, The 
Bingham Associates, Bos- 
ton, and assistant clinical 
professor of nursing, Bos- 
ton University School of 
Nursing. 


EVELYN J. OWENS, R.N., 
chairman, Operating Room 
Nurses’ Section, First Dis- 
trict, Illinois State Nurses’ 
Association, is program 
chairman for the meeting. 


j 
i 
i 
4 


INTERNATIONAL COLLEGE PROGRAM continued 


FRIDAY, September 10 
MORNING SESSION 
10:00-12:25 
Grand Ballroom, The Palmer House 

JOINT SESSION WITH SURGEONS 
Presiding: Lyon H. Appleby, M.D., F.R.C.S. (Eng. and Can.), 

F.A.C.S., F.I.C.S. (Hon.), President, Canadian Section 
INGUINAL AND FEMORAL HERNIOPLASTY 
Chester B. McVay, M.D., F.A.C.S., Yankton, S. D.; Clinical Professor 
of Surgery, University of South Dakota School of Medicine 
MODERN PROSTHESIS IN AMPUTATION OF THE ARM AS 
PRACTICED IN GERMANY 
Kurt Boshamer, M.D., F.I.C.S., Wuppertal-Barmen, Germany; Pro- 
fessor and Chief Surgeon, Surgical Urological Clinic, Municipal 
Hospital 
FOLLOW-UP OF 1,000 CASES OF MITRAL STENOSIS TREATED 
BY COMMISSUROTOMY 
Charles P. Bailey, M.D., F.A.C.S., F.I.C.S., Philadelphia; Professor 
and Head, Department of Thoracic Surgery, Hahnemann Medical 
College and Hospital; Attending Thoracic Surgeon, Doctors Hos- 
pital 
William Likoff, M.D., Philadelphia; Associate Professor of Medicine, 
Hahnemann Medical College and Hospital; Cardiologist, Charles 
P. Bailey Thoracic Clinic 
ADVANCES IN CARDIAC SURGERY 
Jorge Taiana, M.D., F.I.C.S. (Hon.), Buenos Aires, Argentina; Rec- 
tor and Professor of Surgery, and Head of the Department of 


Thoracic Surgery, University of Buenos Aires Medical School 
INTERMISSION TO VIEW EXHIBITS 
TREATMENT OF ADVANCED MAMMARY CANCER 
Charles B. Huggins, M.D., Chicago; Professor of Urology, Univer- 
sity of Chicago School of Medicine, 

and 
Thomas L-Y Dao, M.D., Chicago; Assistant Professor of Surgery and 
Ben May Laboratory for Cancer Research, University of Chicago 
School of Medicine 
HERBERT ACUFF MEMORIAL LECTURE: 
STRESS IN SURGERY 
Hans Selye, M.D., Ph.S., D.Sc., F.R.C.S. (Can.), Montreal; Pro- 
fessor and Director of the Institute of Experimental Medicine, 
University of Montreal Faculty of Medicine 


AFTERNOON SESSION 
2:30 to 5:00 p.m. 
Red Lacquer Room, The Palmer House 
TEACHING THE TECHNICAL AIDE 
Frances Ginsberg, R.N., Consultant in Operating Room Nursing, 
Assistant Clinical Professor of Nursing, The Bingham Associates, 
Boston, and Boston University School of Nursing 
PRINCIPLES OF TEACHING—2:30-3:30 
DISCUSSION OF SURGICAL TECHNICAL 
AIDE MANUAL—3:30-4:30 
DISCUSSION FROM FLOOR—4:30-5:00 
CONCLUDING REMARKS: 
Evelyn J. Owens, Chicago; Chairman, Operating Room Nurses’ 
Section, First District, Illinois State Nurses’ Association; Operating 
Room Supervisor, Wesley Memorial Hospital 


Surgeon Sees His Duty in Aseptic Technic 


@ The following letter, reprinted here because it expresses 
such a clear understanding of the surgeon’s responsibility 
in enforcing aseptic technic, appeared in Annals of Surgery, 
139:256, February, 1954, and is reprinted by permission of 
the author and the publisher, J. B. Lippincott Co. It con- 
tains minor revisions made by the author following the 
original publication. Dr. Prioleau is clinical professor of 
surgery, Medical College of the State of South Carolina, 
Charleston. 

Editor, Annals of Surgery 

Dear Sir: 

In observing operations in various hospitals, one cannot 
help but note how commonly breaches in aseptic technic 
are passed over apparently unnoticed. 

The blame for this must be placed upon the surgeon 
who is performing the individual operation. While the 
supervising nurse is charged with the enforcement of 
aseptic technic, she cannot carry this out effectively with- 
out the support of the surgeon, especially in regard to 
physicians and ancillary personnel. 

Adherence to the generally accepted principles of sur- 
gical technic is of more than local significance due to the 
present day frequent exchanges of hospital personnel. 
For instance, it creates an awkward situation to have a 
nurse anesthetist, wearing a distinctive cap, resent a re- 
quest to cover adequately her scalp hair on the ground 
that it was not required by a prominent surgeon with 
whom she recently worked. 

The resident surgeon, when operating upon cases as- 
signed to him, finds it difficult as well as embarrassing to 
make technical points which are overlooked by the attend- 
ing surgeon. It is particularly difficult to explain such 
inconsistencies to observant and critical students. The 
fact that the surgeon has to give thought to problems 
connected with the particular operation does not relieve 
him of an over-all responsibility. 


Maintenance of aseptic technic is chiefly dependent upon 
a state of mind and conscience, and should not require 
undue extra effort on his part. It is not logical for the 
hospital to go to heavy expense in providing sterilized 
goods, expensive equipment and highly trained personnel 
only to have the efforts vitiated by the surgeons overlook- 
ing obvious breaks in technic, 

Among the more common of these breaches in sterile 
precautions are permitting improperly garbed consultants 
to enter the operating room, ineffective masking, inade- 
quate covering of the scalp hair of the operating person- 
nel, contamination of freshly scrubbed hands and forearms 
by dripping sleeves and bulging shirt fronts, and con- 
tamination of sources of supply by using lifting forceps 
from the instrument table during an operation. 

Enforcement of aseptic technic is made difficult by the 
fact that infections, when they do occur, do not manifest 
themselves for several days, and then may not be con- 
nected with the causative error. In many instances their 
occurrence is not made known to the operating room per- 
sonnel unless the surgeon himself sees to it. To add to 
the difficulties of the supervising nurse, surgeons in some 
specialties demand more rigid requirements than in others, 
though there are exceptions in all groups, 

The observance of aseptic technic should be considered 
a responsibility of the surgeon, which can be delegated 
only in part. It is effected by constant vigilance accom- 
panied by tactful correction of errors at the time of their 
occurrence, or in a few situations, very soon thereafter. 
Only by assuming his proper role in this respect can the 
surgeon reduce the incidence of infection to a minimum. 
This is an obligation not only to himself, but to the sur- 
gical profession. 

Sincerely, 
William H. Prioleau, M.D. 
Charleston, S. C. 
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@ One of the most popular sessions at the Conference of 
Operating Room Nurses during the recent Tri-State Hos- 
pital Assembly was the “Trading Post of Ideas,” at which 
nurses from many different hospitals presented ideas 
which they have found helpful. Two of the talks from that 
session are presented here. Others will appear in future 
issues. 


In-Service Training by Regular Conferences 

Mary Beth Murphy, R.N., Operating Room Supervisor, 
Highland Park (Mich.) Hospital—Every hospital should 
have an educational program to keep operating room 
nurses informed of changing technics and to widen their 
learning and teaching capacity. Every nurse is a teacher, 
whether she realizes it or not. 

Weekly or even bi-weekly “get-togethers” in the nurses’ 
conference room have proved satisfactory for in-service 
training. The nurses are comfortable and even look for- 
ward to this period of relaxation. Some hospitals find 
afternoon meetings convenient; others prefer early morn- 
ing caucuses. The time depends largely on the schedule. 

These meetings are constructive, instructive, and demo- 
cratic, Any plan or new idea that any nurse wishes to 
try may be discussed with the group and given a trial. 
Every nurse should be made to feel that she is an integral 
part of the whole plan. If a friendly, democratic atmos- 
phere is prevalent at all times, she has a sense of belong- 
ing, which is one of the fundamental principles of demo- 
cratic administration. 

One hour is a reasonable length of time for these 
gatherings, and if the nurses know the time beforehand 
they will have the business ready to present and discuss. 

Matters presented at these meetings are: 

(1) Ideas which might help to bring about a more 
standardized, simplified, yet efficient method for any pro- 
cedure used. 

(2) Individual nurses’ problems, such as_ personality 
conflicts with the surgeon or house staff. The nurse in- 
volved may benefit by learning how her co-workers cope 
with this situation. 

(3) Information on new instruments. Instruments are 
displayed at these meetings, so that nurses will be ac- 
quainted with them and have them ready for use as they 
are needed or requested by the surgeon. 

(4) Role of all nurses in teaching. The chairman of 
the group, the operating room supervisor, tries to impress 
upon her staff that much teaching is accomplished by each 
nurse who guides one or more students in the room in 
which she is in charge. The circulating nurse is consid- 
ered the team leader. She guides and directs the activities 
in one room, including the over-all organization for the 
day’s schedule and the individual requirements for each 
operation. 

(5) Review by one nurse of an operative procedure of 
her choice in regard to the indications, type of anesthesia, 
and procedure (including the special] instruments, types 
of needles, suture materials and any other specific equip- 
ment). This presents an excellent opportunity for nurses 
to discuss the principles of a specific operation and to 
become aware of methods used by different surgeons with 
similar results. The possible patient complications are 
also discussed, especially any that may occur while the 
patient is still in surgery. The reviews are filed and are 
accessible to members of the group at any time. The 

nursing staff should have some choice in selecting indi- 
vidual surgeons to give informal talks on different patient 
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Trading Post of Ideas 


conditions and operative procedures, as they themselves 
fee] the need for further teaching. 

Interest among the nurses is readily aroused when they 
are learning something that may be integrated constantly 
in the daily work routine, and they appreciate the im- 
portance of the role of an efficient operating room nurse 
when they see the results of their own efforts. 

A recorder should keep minutes, which should be avail- 
able for any nurse to read. 

These meetings or informal gatherings should tend to 
create a team spirit and working relationship among the 
nurses which should make for safe, efficient nursing care, 
satisfactory service to the surgeon, job satisfaction and 
professional growth for the individual nurse, and good 
interpersonal relationships for all in the department in 
today’s smooth-running operating room. 


Training Technicians in a Small Hospital 

Lydia Miller, Operating Room Supervisor, Memorial Hos- 
pital, Fairfield, Ill—Our small hospital (84 beds) is in 
a community of 7,000 population. Because of a shortage 
of registered nurses, we had to resort to training tech- 
nicians. Of the five members of our operating room staff, 
I am the only graduate nurse. 

The hospital is in its fourth year of operation. During 
that time I have trained six technicians. Four are work- 
ing now, and two are on call each week. 

When a visiting doctor comes to our hospital, I usually 
scrub for him. However, our staff doctors accept the 
technicians and admit they do a good job. The doctors 
also help in the training program by giving constructive 
criticism. 

The age range for technicians is from 20 to 30. Train- 
ing is on the job. During the first two weeks an orienta- 
tion course is given to acquaint the trainee with the dif- 
ference between sterile and non-sterile supplies. 

During the first week the new technician observes how 
linens are folded and the different kinds of packs used. 
Information is kept to a minimum, so that it will be easy 
to remember. I keep a file on the amount of linens which 
go in each pack, the number of packs kept daily, and the 
individual packages. The new technician studies the card 
system and also learns where supplies are kept. 

In the second week she helps to wash and dry instru- 
ments and learns their names. She does this for approxi- 
mately four weeks, and also helps one of the more expe- 
rienced girls to put up packs, change solutions, and auto- 
clave. She learns surgical dusting and the cleaning of 
cabinets. 

After eight weeks she is learning to circulate and prac- 
ticing putting on gown and gloves. She has to know a 
little bit about everything in the operating room before 
she gets a scrub lesson—because once she learns how to 
scrub, that’s all she wants to do from then on. 

Usually she gets her first scrub lesson about three 
months after beginning training. Then she starts to scrub 
with the help of a senior aide. Her first scrubs are for 
minor cases. Then she helps with major cases for approx- 
imately two months. After five months she usually can 
manage major cases, such as appendectomies, hernias, 
and perineorrhaphies. 

Doctors’ routines are easy to remember, since we have 
only eight doctors, but I do keep a file system on them. 
While aides are learning, cards are kept on the wall. 

The operating room supervisor takes care of the sponge 
count. Technicians are under continuous supervision. 
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New Developments in Anesthesia 


Part Il 


@ Conclusion of a report on the Tri-State Nurse Anes- 
thetists’ Assembly, held recently in Chicago. Abstracts of 
two other papers from the meeting appeared in the July 
issue. 


Special Technics of Anesthesia 

Sister Mary Odila, R.N., S.D.S., St. Joseph’s Hospital, 
West Bend, Wis.—Respiration is, and has always been, 
recognized as one of the most dependable criteria of the 
anesthetic level. Therefore, if we are to depend upon this 
basic sign as our best guide, we must familiarize ourselves 


Frederick H. Falls, M.D., professor of obstetrics and gynecology, 
University of Illinois, Chicago, and chief of obstetrics and gyne- 
cology, West Suburban Hospital, Oak Park, Ill., who spoke at the 
meeting on "Anesthesia in Cesarean Sections," with Mrs. Pauline E. 
Henry, R.N., Oak Park, former chairman of the anesthetists’ group. 


with all of the modifying factors which may come into 
play. 

Usually the easiest anesthetic situation is that in which 
the patient is supine and level, with the operating pro- 
cedure being confined to superficial work not requiring 
profound relaxation. 

Ideally, the depth of the Trendelenberg position should 
not exceed 15 degrees. Certainly, some flexibility should 
be exercised in this respect. On the other hand there are 
those patients who have difficulty tolerating even 15 de- 
grees. Striking examples are the obese and the cardio- 
circulatory diseased. The reverse Trendelenberg or Fow- 
ler position, when in excess, presents certain problems. 
There is the tendency to pooling of blood in the lower 
extremities, in proportion to the depth of anesthesia, and 
the consequent degree of relaxation. 

The prone position is poorly tolerated. This is espe- 
cially true in the adult. To use the prone position without 
deleterious effects, the following aids may be used: A 
small firm pillow placed under the shoulder girdle ante- 
riorly places the weight of the chest on the upper less 
mobile portion, leaving the lower ribs free to move with 
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respiration. To facilitate respiratory movement of the 
chest further, a pillow may be placed under the body to 
support the pelvis at the iliac crests. 

The lateral or kidney position is a very difficult posi- 
tion all ways. It is hard to establish, to maintain, and to 
have satisfactory respiratory movements of the chest. 
The position commonly used which interferes with respira- 
tions to the greatest degree is the lithotomy position. 

To the anesthetist the maintenance of a patent airway 
is of prime importance. It is important that this free 
airway be maintained post-operatively, as well as during 
the conduct of anesthesia. 

Obstruction of the airway calls for an increased de- 
mand on the muscles of respiration. This increased effort 
on the part of the patient is needed to move the mass of 
air past the obstruction. The additional effort required 
to move air past the block will eventually tire the patient 
and bring on a state of shock. Pulmonary edema also 
may develop when the negative pressure within the thorax 
is increased in an attempt to move air past an obstruction. 
This increased negative pressure predisposes to transuda- 
tion of fluid into the alveoli. 

Hypoxemia (decreased blood oxygen content) and hy- 
poxia (decreased tissue oxygen content) are closely re- 
lated and occur in sequence, hypoxia being a result of 
hypoxemia. Hypoxia may result from: 

1. A decreased oxygen intake. 

2. An abnormal slowing of the circulation, 

3. Reduction of the oxygen carrying constituents of 
the blood. 

4. Inability of the tissues to use the available oxygen. 


The initial response to mild hypoxia is an increase in 
minute volume of respiration with little or no change in 
blood pressure. With increasing severity of oxygen lack, 
the symptoms become more pronounced and represent an 
attempt on the part of the body to maintain adequate 
oxygenation of the tissues especially to the heart and 
brain, by facilitating the transport of oxygen by the blood. 

Adequate oxygenation is most important for the main- 
tenance of the blood pressure; thus a failing respiration 
constitutes a distinct danger signal. When oxygen want 
is acute, respirations respond with an increase in rate 
and depth. The action of this oxygen want is to paralyze 
the respiratory center and this quickly leads to respira- 
tory failure. Hypoxia, however, increases the sensitivity 
of the carotid body. 

Anesthesia with volatile or gaseous agents can be as- 
sured only when the agent can reach the blood stream in 
sufficient quantity and concentration to effect the desired 
depression. The anesthetic state cannot be maintained if 
it is impossible to preserve the blood level of the agent, 
and excessive blood concentrations cannot be avoided if 
the patient is unable to eliminate the agent because of 
obstruction to the airway. Patients have died because 
obstruction of the airway did not permit adequate elim- 
ination of high concentrations of anesthetic agents in the 
blood stream. Therefore, I would like to make the follow- 
ing simple, but pertinent, suggestions: 

1. Choose the agent with which you are most familiar, 
unless there is some definite contraindication to its use. 
Remember the agent is only as safe as the individual 
using it. 

2. Take care of ordering the pre-medication personally, 
unless the surgeon prefers writing his own orders. Then 
take into consideration the action of the drugs he has 
ordered in planning your approach to, as well as the con- 
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duct of, the anesthesia. A little forethought may save 
you a great deal of second guessing. 

3. There are some logical explanations for all of the 
unusual phenomena occurring during anesthesia. Search 
for the cause and make adjustments without delay. Pro- 
crastination has no place in the anesthetist’s armamen- 
tarium. 

4. Remember that the major responsibility for the life 
of the patient during the surgical procedure is delegated 
to the anesthetist. May we always be sure that we are 
worthy of that all important responsibility, 


Cardiac Emergencies 

Jack L. Eisaman, M.D., Department of Internal Medicine, 
Caylor-Nickel Clinic and Clinic Hospital, Bluffton, Ind.— 
Every major surgical case over 30 years of age, or cases 
with a cardiac abnormality, should have an electrocardio- 
gram. Anesthetic difficulties frequently occur when these 
studies are omitted. 

A careful history is most important. This includes 
possible experience with rheumatic fever, streptococcal 
infections, and diphtheria. Every case for surgery should 
be studied carefully, analyzing the cardio-respiratory sys- 
tem accurately. 

Any anesthetic agent is unsafe if improperly admin- 
istered. All are myocardial depressants and trouble has 
occurred with all types. Direct stimulation of the vagus 
nerve in the dog will not produce cardiac arrest in the 
absence of hypoxia. In humans, the passage of an intra- 
tracheal tube does not cause arrhythmias unless the pa- 
tient is hypoxic. This suggests that hypoxia is the factor 
in humans when the so called vago-vagal field reflexes are 
mediated. 

The depressant action of intravenous procaine has been 
found beneficial in ventricular arrhythmias. Hearts suf- 
fering from inflammatory or degenerative lesions may 
tolerate only a fraction of usual dosages; therefore, con- 
trol electrocardiograms should always be made. The speed 
of injection of intravenous procaine may influence its 
toxic effect upon the heart. For this reason, we feel that, 
rather than direct intravenous injection of 100 mg. of 
procaine, it is better to use a continuous drip. 

In most cases of major surgery, fluid is being injected 
intravenously for multiple purposes. In this glucose or 
saline solution, 5 cc, of 20 per cent procaine are instilled 
when indicated, making a 0.1 or 0.2 per cent solution of 
procaine depending upon whether it is 1,000 or 500 ce. 
initial volume. The rate of drip can be adjusted as to 
the need. 

We believe that the electrocardiograph and oscilloscope 
used in surgery are important not only in demonstrating 
arrhythmias which untreated might result in cardiac ar- 
rest, but also in detecting cardiac arrest so that massage 
can be initiated early. 

It is the anesthetist’s responsibility to let the surgeon 
know the exact moment trouble is at hand. If the surgeon 
is not in the chest or close to a great vessel, he cannot see 
or detect cardiac arrest. 


Members of the Peoria Association of Operating Room Nurses re- 
cently toured the medical department of the 


Officers of the Southeastern Hospital Conference of Nurse Anesthe- 
tists are Ruth M. Dixson, R.N. (I.), chief anesthetist, Baptist Hos- 
pital, Birmingham, Ala., chairman, and Mrs. Alpha S. Little, R.N., 
chief anesthetist, Halifax District Hospital, Daytona Beach, Fla., 
chairman-elect. 

The surgeon must reestablish circulation by massage 
within four minutes from the time of arrest or the brain 
will have irreparable damage. The anesthetist must in- 
sure adequate oxygenation and make certain the airway 
is open. Intratracheal intubation assists in maintaining 
this. 

When the use of curare is adverse for the patient’s 
breathing, aid him by bag breathing and do not hesitate 
to counteract it with Prostigmin®, Tensilon® and Cora- 
mine® when indicated. The role of atropine is becoming 
more debatable. 

Irritability of the myocardium may result in the use 
of myocardial depressants such as procaine and quinidine. 
As a result, the blood pressure might fall and Wyamine® 
and nor-epinephrine Levophed may be given. 

Intravenous fluids, plasma or blood, good functioning or 
well treated myocardium, all with nor-epinephrine will 
usually overcome hypotension or shock. When the heart 
rate becomes alarming, it can usually be slowed by 0.15 cc. 
of a 1:2000 solution of Prostigmin®, intravenously. 

At times the blood pressure will fall for no apparent 
reason, with no significant change in pulse rate and no 
particular change in the _ electrocardiogram. Nor- 
epinephrine Levophed is indicated. Four cc. of 1:1000 
solution is added to 1000 cc. of isotonic saline, 5 per cent 
glucose, plasma or whole blood. The average rate of flow 
is 0.5 to 1 cc. per minute but must be adjusted to the 
patient’s blood pressure response. Ordinarily, it should 
not be used during cyclopropane anesthesia or with severe 
myocardial ischemia because of the danger of ventricular 
fibrillation. A bradycardia that does not respond to atro- 
pine is usually an ominous sign. 


They were guests of Harold Vonachen, M.D., director of industrial 
medicine, and heard talks on the functioning of the department. 
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Q. We have been using Zephiran Chloride 1:1000 solu- 
tion for sterilization of eye instruments. At a recent 
meeting our eye surgeon was told of various cases in 
which the patient lost the eye due to infection. The in- 
struments had been sterilized in Zephiran Chloride 
1:1000 and our surgeon was given the impression that 
Zephiran Chloride was not an adequate sterilizing agent. 
What method can be used for sterilizing the delicate 
eye instruments, especially the kerotomes and needle 
knives? 

You recommend the use of plastic tips on syringes 
when sterilizing by dry heat. Where may they be ob- 
tained? 

Is tygon plastic tubing safe to use on the ether in- 
sufflator? Is it conductive? 


A. Delicate instruments which are destroyed by heat 
can be adequately disinfected in a 1:1000 solution of 
aqueous Zephiran. They should be clean, dry, and free 
of oil and grease when put to soak for 18 hours. 

Instruments which will withstand a temperature 
of 250° F. but are destroyed by moist heat can be 
safely sterilized by exposure to dry heat at 250° F. for 
four hours. This is accomplished by a technic similar 
to that used for dry heat sterilization of assembled 
syringes, The instruments are placed in the chamber 
of an ordinary dressing sterilizer. The door is locked 
and steam is turned in to the jacket only. The instru- 
ments are left at 250° F. for four hours. 

The plastic tips for syringes are available from Fen- 
wal Laboratories Inc., 47 Mellen, Framingham, Mass. 

Tygon tubing is not safe for use on anesthesia 
equipment and is not conductive. Conductive rubber 
alone should be used for this purpose. 
Q. What do you think of using white parchment paper 
for wrapping sterile supplies for use in the operating 
room? Central supply has been using this paper for 
gloves, syringes, etc. For economical reasons, we have 
been asked by the hospital if we would use this paper 
for wrapping all our supplies, including lap packs and 
pan sets. Would this be satisfactory? 
A. I have had no personal experience with parchment 
paper for wrapping supplies. I have never seen any 
bacteriologic data from the manufacturer and know 
nothing of the economics involved. The data supplied 
on a study of the crepe paper manufactured by Den- 
nison Manufacturing Co. shows it te be bacteriologically 
safe to use, but here again I have no first-hand knowl- 
edge of its cost. 
Q. What do you think of the practice of open win- 
dows during surgery? We do not allow this, but some 
surgeons request it. 
A. Windows should not be opened during surgery. 
The problem of airborne contamination of the operative 
wound is complicated enough without introducing the 
hazard of street dust and dirt being blown in to con- 
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Each month questions pertaining to 

O. R. problems and technics will be 
answered by Dr. Carl W. Walter, 
nationally known for his operating room 
technic courses and as the author of 
“Aseptic Treatment of Wounds” 
(MacMillan). Questions should be 
addressed care of the 
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taminate instruments and wound. 

Neither should electric fans be allowed in an oper- 
ating room. They stir up dust and dirt and settle all 
manner of detritus in the patient’s wound. A room 
size air conditioning unit is not prohibitively expensive, 
and, when mounted five feet above the floor, provides 
safety for the patient as well as comfort for the staff. 
Q. In the surgery where I am supervisor we do chest 
surgery, thoracoplasty, pneumonectomy, etc. My knowl- 
edge in tuberculosis is limited and I need your help. I 
find that they have been soaking the anesthesia ma- 
chine tubing and face mask in Zephiran 1:1000 for an 
hour, then using it on the next patient. I feel we 
should use a second set or soak it longer. Our anes- 
thesiologist feels as I do, but we would like your 
opinion. 

A. It has recently been shown that the quaternary 
ammonium compounds do not destroy tubercle bacilli. 
There are few germicides which destroy these bac- 
teria. Those available are 

ethyl alcohol 70 percent 

isopropyl! alcohol 70 percent 

cresol solution saponated USP XIII 

orthophenyl] phenol 

P. Tert. Amylphenol 2 percent. 

Following surgery, the anesthesia equipment used in 

the case should be immersed in an appropriate solution 
for 15 minutes. It is then scrubbed to remove all mucus. 
When the equipment is clean, it is rinsed in tap water, 
dried, and returned to storage. 
Q. Could you supply me with the central supply rou- 
tine for cleansing and preparing gloves? We are con- 
templating the use of a washing machine and are 
having difficulty in finding the right detergent to use. 
A. The rubber gloves are washed in a modified West- 
inghouse Launderomat using a mild detergent, They 
are powdered by tumbling them in an automatic pow- 
dering machine. They are tested for punctures and 
packaged as described in Chapter II of my monograph, 
“Aseptic Treatment of Wounds.” 

Just before being placed in the sterilizer the gloves 
are hydrated with a spray of distilled water. They 
are sterilized in saturated steam for 30 minutes at 250° 
F. Whenever possible, they are allowed to dry on the 
shelf for 48 hours before being used. 

Q. What is the recommended method of sterilizing T- 
tubes in the operating room? What is the best method 
for storing them after sterilization? 

A. Rubber T-tubes can be wrapped in muslin wrap- 
pers, sterilized in saturated steam at 250° F, for 30 
minutes and stored along with other sterile supplies. 
Care must be taken to flush the lumen of the tube with 
water before it is placed in the sterilizer. 

Tygon tubing is not safe for use on anesthesia equip- 
ment and is not conductive. Conductive rubber alone 
should be used for this purpose. 
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@ To supervise means to oversee and direct the perform- 
ance of others. However, the operating room supervisor 
finds herself functioning in the role of manager as well. 

Upon her shoulders rests the task of maintaining the 
best possible working conditions conducive to the welfare 
of the patient, the service of the surgeon, and job satis- 
faction for the personnel. All supervision should be hu- 
manized as well as systematized. The operating room 
supervisor, with her many responsibilities and complex 
problems, should be aware of this fact, and recognize her 
need for the necessary courage and understanding. 

It is encouraging to find that the autocratic type of 
supervisor is disappearing from our midst. But this does 
not mean that she is being replaced by one who is lax and 
less exacting. In no other field of our profession is there 
less room for a person of this type than in a department 
in which surgery is being performed. Laxity which might 
go unnoticed, or be tolerated for a short time elsewhere, 
could prove disastrous in the operating room. We are in 
need of well-trained nurses who supervise intelligently, 
maintain dignity, and remember to act human. 

Our educational leaders today, with their studies of 
human relations, planning, organizing, and the need for 
change, have made valuable contributions to the art of 
supervision. By making a sincere effort to utilize the 
teachings, we can normally expect gratifying results. 

In order to develop a guide toward this end, the require- 
ments for supervision may be grouped under four general 
headings: (1) attitude and atmosphere, (2) ability, (3) 
knowledge and skills, and (4) plan of action, 
ATTITUDE AND ATMOSPHERE: 

Willingness to lead and direct 

Genuine liking for job 

Flexibility and ability to adjust to others 

Making an effort to like people 

High degree of tolerance 

Creation of an atmosphere free of fear or pressure 

Consciousness of equity 

Honest appreciation of workers, and endeavor to live 

up to praise 

Being a good listener—attentive, alert, friendly 

Being a good counselor—approachable and human 

Pleasant, low-pitched tone of voice 

Tact and courtesy 
ABILITY TO: 

Organize and manage 

Stimulate, coordinate, and adjust 

Radiate confidence and sincerity 

Function smoothly 

Teach and give instructions 

Communicate with clear and definite understanding 

and with warmth and friendliness 
Encourage group expression and participation 
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Problem 


by EDITH DEE HALL,R.N. 


Four Aspects of Good Supervision 


Provide for growth and development 

Make mature use of authority 

Delegate necessary authority 

Develop depth of supervision thiough training of as- 
sistants and encouraging advancement by education 

Make decisions quickly 

Delegate responsibility 

Keep calm in emergencies 

Prevent tension and conflicts 


KNOWLEDGE AND SKILLS: 


Awareness of responsibilities to administrator and 
nursing director 
Knowledge of policies and rules of the hospital 
Understanding of relationship to other departments 
Familiarity with entire operating room unit, includ- 
ing: 

Teaching program 

All procedures and skills 

Records and reports 

Equipment and economy of supplies 

Economy of time and effort 

Simplicity and standardization 
Skill in thinking and evaluating 
Skill in giving orders 

Be sure order is necessary and instructions are 

complete 
Give order by request, not command, except in 
cases of emergency 
Ask questions, suggesting action indirectly 
Ask for opinions 


PLAN OF ACTION. This involves: 


Job analysis of entire department 
Carefully planned and clearly defined objective, with 
adequate guides to action 
Teaching plan 
Development of productive teams 
Problem solving through: 
Staff conferences 
Use of surgical committee 
Use of technic committee 
Personal interviews, counseling, and guidance 
Consultation with director of nurses, when nec- 
essary 
Cooperative planning with staff members 
Job satisfaction. This includes: 
Complete understanding of functions and duties 
Knowledge of hours, wages, holidays, etc. 
Recognition and security 
Sense of unity 
Right to be heard 
Personal growth and achievement 
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SUPERVISION continued 


Interest in each individual by supervisor 

Fairness and impartiality 

Checking worker performance 

Prevention and correction of faults and errors. 

A good supervisor needs to be a successful coach, real- 
izing that it is better to prevent errors than to correct 
them after they are made. The need and value of having 
a leader who has an understanding of human nature should 
be appreciated. Such knowledge and its human applica- 
tion are the foundation upon which the structure of su- 
pervision is based. Finally, good supervision implies set- 
ting a good example. 


PROBLEM CORNER 


Q. It has been brought to my attention that the new 
trend is to make use of first names rather than surnames 
when addressing nurses and other personnel. What has 
been your experience, and does this practice meet with 
your approval? 

A.—Although this practice may be present in some circles 
of nursing education, I do not believe it has reached the 
proportions of a trend in hospitals. The idea is, probably, 
to promote a feeling of freedom and friendliness. The 
subject has been discussed many times in my presence, 
and nurses have been very much opposed to it, their rea- 
son being that it tends to relax the feeling of respect and 
dignity in the profession. My personal opinion is that it 
may be appropriate in a classroom or discussion group, 
but definitely not on duty, where the highest standards of 
ethics, decorum, and respect should be observed. Certainly, 
I make allowance for exceptions, but the practice of all 
personnel using first names is, to my way of thinking, 
not for our profession. 


Neither the Tulip bulb, 
nor the good earth, 
nor the gentle rain 


can do it alone. 
IT TAKES ALL THREE... 


And so it is with autoclave 
sterilization. To be sure, 

it takes TIME, TEMPERATURE 
and sTEAM! 

ONE GLANCE REDUCES CHANCE 
Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. A-T-I STEAM-CLOx offers 


this 3-way type of warning! 


STEAM « CLOX Dept. HT-48 


11471 Vanowen St. l 
North 

| 


Hollywood, Calif. / 


( Please send free samples and complete 


sterilization file. a 
(0 Please have service representative call. 
My name____ | f / 
| 


Hospital___ 
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Opportunities 


Founders of. the counseling Lourice te 
with AiAtinction over half a caentwry. 


SUPERVISORS: (a) OR, teaching; 300 bed gen’l hospl; new 
O.R. suite within next yr; very desirable city; Calif. (c) OR; 
fully apprv’d 500 bed gen’l hosp; $6000; univ med center; 
Pac NW. 


WANTED 


ADMINISTRATIVE SUPERVISOR, operating room. 225-bed general 
hospital, with new modern surgeries being planned to meet immediate 
expansion program. Top salary to qualified person, 40-hour week. 
Apply Director of Nursing, San Jose Hospital, San Jose, Calif. 


Q. In the maintenance of supplies and equipment, I am 
constantly confronted with the problem of losing surgical 
needles. I have tried various means to prevent this loss, 
but results have been unsatisfactory. Have you any sug- 
gestion? 

A.—One method which I observed recently in a hospital, 
comes to my mind. Eoch nurse was given, as her personal 
property, a small needle book made of white flannel. Each 
book contained a complete set of needles for general sur- 
gery and was marked by a different color. These books 
were autoclaved with the instruments, and each nurse 
was responsible for the care and replacement of needles 
and for using no other book than the one originally as- 
signed to her. I was interested in this method and was 
told by the operating room supervisor that she found it 
most satisfactory. 


Q. Should the operating room supervisor be given author- 
ity to institute changes in supplies and procedures in the 
operating room? 

A. Yes, if the changes are comparatively simple or defi- 
nitely a nursing procedure. However, if the change di- 
rectly affects members of the surgical team it should be 
discussed and approved at a surgical conference or com- 
mittee meeting with the operating room supervisor present. 
Supervisors should be trusted to use good judgment in 
keeping up with new trends and making changes to im- 
prove technic and the quality of service. 

Q. What is the usual practice in making out a monthly 
report in the operating room? Is there a standard form 
and who is responsible for making the report? 

A. There is no standard form for such a report to be 
used in all hospitals, and monthly reports in operating 
rooms vary as much as other procedures. In some in- 
stances a detailed report is sent to the nursing office, 
where certain information is recorded and a more con- 
cise report is sent on to the administrator. This may in- 
clude the total number of operations, classified lists, emer- 
gencies, infections, deaths, supplies issued, etc. In other 
hospitals a very simple form is used. Usually the report 
is made by the secretary in the operating room but if 
there is no such person, like many other odd jobs, it falls 
to the operating room supervisor. 


Dr. Walter to Conduct Course 
A five-day course in operating room technic will be given 
by Carl W. Walter, M.D., of the Peter Bent Brigham Hos- 
pital surgical staff, Boston, at St. Mary’s College of Nurs- 
ing, San Francisco, October 4-9. 

The course will be sponsored by Stanford University 
School of Medicine, and San Francisco State College. 
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Name Reactions in 
Organic Chemistry 
By Dr. A. R. Surrey, Senior Research 
Chemist, Sterling-Winthrop Research 
Institute. Published by Academic 
Press, Inc., New York; 192 pages. 
This book fills the need for a sharp- 
ened, up-to-date compilation of name 
reactions, one of the important tools 
of the organic chemist. These are the 
reactions designated by the names of 
the individuals who discovered or de- 
veloped them, conforming with time- 
honored custom in chemical literature. 
To the research chemist, name re- 
actions are often an invaluable aid 
as basic source material to be applied, 
in varying degrees, in organic synthe- 


ses. Many have been modified over 
the years. Contributing to their de- 
velopment and improvement have 


been new procedures, reaction condi- 
tions, solvents and condensing agents. 

In his treatment of the subject mat- 
ter, Dr. Surrey describes each reac- 
tion, its scope, applicability and lim- 
itations, and brings it up to date in 
regard to new developments. Short 
biographical sketches of the ‘name 
chemists” are included. 

In addition to this new book, the 
author’s name is seen in over 50 pub- 
lications and patents dealing with 
organic syntheses. Included in his 
work is synthesis of the antimalarial 
Aralen (chloroquine), and the devel- 
opment of a process for its produc- 
tion. His most recent publication 
concerns synthesis of a group of new 
potent amebacidal agents. 

Hospital Personnel 
Administration 

By Norman D. Bailey, B.A., M.Ed. 
362 pages. Pub. by Physicians’ Record 
Co., Chicago. 

Nobody who runs a hospital, or even 
a one-man department in a hospital, 
can honestly say he has no personnel 
problems. It seems now when we are 
so definitely competing for help, from 
the most menial to the most highly 
specialized, that the problem is at its 
peak. It is thus timely that a practical 
book on the subject be written by a 
competent author. 

Bailey refers quite often to indus- 
try in the text, and this is significant. 
Despite sporadic strikes and other 
labor difficulties, industry in this 
country has done a tremendous job 
in personnel administration. It is a 
good idea to make use of as much of 
industry’s experience as possible, and 
the author has done this. 

Bailey is well known as a lecturer 
in hospital personnel administration 
at Northwestern University. Much of 
this book is essentially a revision of 
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his mimeographed notes used in the 
course. 

The information contained in this 
text will help even the most experi- 
enced hospital administrator or per- 
sonnel manager. 


The Macmillan Medical 
Dictionary 

Edited by Sir Cecil Wakeley. 471 
pages. Pub. by The Macmillan Co., 
New York. 

This book is 100 percent dictionary. 
It is practically unillustrated, and con- 
tains more words per page than are 
usually seen in a medical dictionary. 
As a result, it is very compact, and 
serves a useful purpose for the indi- 
vidual who is familiar with medical 


terminology, yet is caught short for 
a spelling, pronunciation, or defini- 
tion. 

As a rule, the definitions are con- 


cise. Spelling is according to the 
British method, which retains the 
former spelling of older terms but 
adopts the streamlined method for 
newer words. Thus, we see _ both 
“labour” and “donor.” French words 
usually retain their original spelling, 
as “centimetre.” When a word is 
from a Greek or Latin root, the root 
is given, and also its meaning. 
Symbols are included as well as 
words. Greek letters, chemical sym- 
bols and numerous abbreviations are 
seen, with a short definition for each. 
This scientific dictionary is indeed 
a valuable addition to those who read 


and ‘write medical literature. 


Gable McKinney 


WALKER 


LIGHT-WEIGHT 
VERSATILE 
ECONOMICAL 


For a handy, light weight walker that 
is easily and quickly adapted to a wide 
variety of patient needs, the Gable 
McKinney Walker offers unmatched 


convenience and economy. 


te Curved front bar for longer strides 


% Adjustable width for slender or extra 


large persons 


Adjustable canvas seat 


+ +  H 


extra if required 


Send for complete 
descriptive literature 


MANUFACTURING CO., WARSAW, IND. 


In Canada Available through selected surgical supply dealers 
or through our Agents, Fisher & Burpe, Ltd. 


Dual grips for tall or short people 
Spreading legs add extra safety 


Used with casters or crutch tips 


Side rods for use on stairs or ramps 


No. 635 
Price $29.50 & 


FASTER WALKING 


EASY ON STAIRS 


AT REST 
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3” x 18” strips, 12 to carton 
3° x36" strips, 6 to carton 
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If it’s ‘Vaseline’ Petrolatum Gauze : 
it’s 


Professional Products Division 
NEW YORK 4,N. 


_VASELINE the trade-mark of 


By request... 


Developed to meet the professional 
demand for a narrow dressing and 
packing needed for the OR, CS, 
OPD, ER, DR, on the floors, in the 
pharmacy, and for practically all 
surgical departments and clinics. 


wie 
— 
5 
strips, in individual 
oil 
ase 
TAL TOPICS 


| | 81000 | WRAPS | 
| SINK 


SOLUTIONS 


RECEIVING 


<0 


entral 


a section of special interest to 
Central Supply Room Staff 


contributions are welcome 


How Central Supply Functions at Denver General’ 


By Carol Larson 
Supervisor, Central Supply 
Denver (Colo.) General Hospital 


@ Patient areas at Denver General Hospital are located 
in three buildings which are connected by tunnels. The 
surgical and medical buildings are on opposite corners of 
one block and the pediatric building is located in the mid- 
dle of the block. 

The central supply service is located in the basement of 
the surgical building. Hospital units served are as follows: 

1. Medical. This unit includes a tuberculosis ward, a 
psychiatric ward, a women’s medical ward, and two men’s 
medical wards. 

2. Surgical. Included here are four surgical wards, an 
operating room suite, a recovery room, and an anesthetic 
department. 

3. Pediatric and Obstetrical. There are two pediatric 
wards, an obstetrical ward, an O.B. nursery, and a deliv- 
ery suite. 

4. Other hospital areas served include emergency room, 
personnel clinic, outpatient department, general medical 
clinic, x-ray department, and medical laboratory. 

Areas served outside the hospital are a Visiting Nurse 
Service, Tuberculosis Control Clinic, fire and police de- 
partments, city and county jails, and Aid to the Needy 
Disabled. 

The Department of Health and Hospitals of the City of 
Denver is comprised of three divisions — Denver General 
Hospital, Public Health and. Preventive Medicine and 
Environmental Sanitation. 

It was felt that centralization of supplies for all divi- 
sions would provide for better control of supplies and 
more economy in the use and preparation of supplies. 
Other city departments also use the hospital facilities. 

A procedure book was set up for the procedures in cen- 
tral supply. It is used as a guide in teaching new per- 
sonnel and practical nurse students. 

Items Included in Trays for Ward Procedures 

Trays and packs are set up as completely as possible 
so that a minimum of supplies need be gathered for treat- 
ments and procedures. All trays are set up to include ma- 
terials for preparation of the skin if needed. Applicators 
or cotton balls with a hemostat are used. 

A drape sheet is included in all trays used in procedures 
which require draping. One size drape sheet is used in 
all procedures. 

Mended gloves are included in catheterization and douche 
trays since the size of the glove makes little difference in 
these procedures. Gloves are not included in other trays 
because the size of the glove needed would vary. 

All trays used in procedures in which a local anesthetic 
is required are set up to include the needles and syringes 
needed. All trays used in procedures which require sutur- 


*Edited by Margaret K. Schafer, R.N., nurse consultant, Division of 
Hospital Facilities, U. S. Public Health Service, Washington, D. C. 
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ing are set up with cutting needles, silk suture, needle 
holder, tissue forceps and scissors. 

Dressings are included in all trays used in procedures 
which require dressings. Sani sheets (rubberized felt 
sheeting) are used on catheterization, douche, enema, and 
gastric trays. They are washable and less expensive than 
disposable pads. 

Tray Set-Ups 

The items used on each tray and in packs are listed on 
a card in a Kardex file, with pictures attached. The non- 
professional personnel are taught to check the Kardex for 
each tray they assemble, regardless of how well they feel 
they know tray set-ups. Every tray is initialed by person 
assembling it so that errors can be checked and corrected. 

All supples used in the operating room suite are proc- 
essed in central supply with the exception of instruments. 
OPERATING ROOM LAP PACK: Ordered as needed 

Standard 6 


Table cover 
1 Mayo table cover | 3 Table covers 


3 Gowns 
1medium 
2 large 15 towels 
10 Lap sponges 2 Table covers 


1 sterilization 
indicator 


30 Raytec sponges 
1 Dressing 

Inside wrapper—Table cover 

Outside wrapper—50 x 64 pack wrapper 

Label with pack name—O.R. and initial 

All supplies used in the obstetrical department are proc- 

essed in the central supply including instruments. 
DELIVERY PACK: Standard 6 


1 Sheet 1 Towel 
2 Leggins 1 Gown 
1 Towel 
1 Gown 


3 Sheets 

1 Instrument Tray* 
8 Towels 

2 Perineal pads 


_1 Baby Blanket 


*Instrument Tray 

2 Kelly hemostats 2 towel clips 

4 Allis forceps 2 leg rings 

1 uterine dressing forceps 2 lateral retractors 

3 long ring forceps 2 Hasseltine cord clamps 
1 sterilization indicator 2 22G spinal needles 

1 10ce 3-ring syringe 1 vaginal packing 

1 25G 5%” needle 1 250ce cup 

1 22G 1%” needle 1 test tube with cork 

1 20G spinal needle 12 4x 4 gauze sponges 
Place instruments in the tray with handles in the same 

(Continued on next page) 
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CENTRAL SUPPLY continued 
direction; check instrument tray with the Kardex; wrap 
in a 50 x 64 wrapper; label and initial. 

All spinal trays, block trays, caudal trays, etc., used by 
the anesthesia department are processed in central sup- 
ply. The spinal tray includes the following: 


1 20G spinal needle 2 towels 
1 22G spinal needle 4 cotton balls 
1 22G 1%” needle 1 hemostat 


1 25G 54%” needle 
1 mixing needle 
1 Pitkin needle guide 1 5ce syringe 
1 sterilization indicator 1 2ce syringe 

Separate the syringes and protect them with gauze. 
Laboratory Cart 

A “lab” cart is set up for the laboratory medical tech- 
nician for use when drawing bloods each morning. This 
cart includes all items necessary for collecting blood speci- 
mens. After the technician finishes drawing bloods each 
morning, he brings the cart to the central supply room 
where it is cleaned, checked and replenished. 

The cart is then taken to the laboratory during the 
afternoon where the special laboratory tubes are added. 
The cart is kept in the laboratory until it is used the next 
morning. 

Solutions 


1 ampoule file 
2 medicine glasses 


Intravenous solutions used are commercially prepared. . 


Irrigating solutions are prepared and autoclaved in cen- 
tral supply. These are: (1) normal saline—1000ce and 
2000ce flasks; and (2) distilled water—2000cc flasks. 
Fluid Sets 

Intravenous sets, transfusion sets, subcutaneous sets 
and donor sets are disposable. 
Dressing Carts 

The dressing carts used on the surgical wards are taken 
to central supply by ward personnel at 11 p.m. each night. 
Dressing baskets are placed on each ward for night use. 
The night aide or orderly in central supply cleans, checks 
and replenishes the dressing carts. The carts are returned 
by central supply at 6:30 a.m. each morning. 

Cans and pans of supplies are used on the dressing carts 
rather than individual packs for changing dressings. 


Gloves 

All used rubber gloves are sent to central supply where 
they are put into mesh bags for washing. The laundry 
washes and dries the gloves. They are then air tested in 
central supply, put in plastic bags with powder and sent 
to the laundry for powdering. 

The gloves are wrapped in muslin wrappers and ster- 
ilized in central supply. This process is satisfactory, but 
it is a time consuming procedure because of the trips to 
and from the laundry. A larger supply of gloves is neces- 
sary since the laundry does not work on week-ends and 
holidays. 

Gloves with pin holes are mended with liquid glove patch 
and are used on catheterization and douche trays. 


Oxygen Service 

An orderly from céntral supply covers the oxygen serv- 
ice from 6:30 a.m. to 11:30 p.m. Ward orderlies change 
oxygen tanks as needed from 11:30 p.m. to 6:30 a.m. 

The central supply orderly makes rounds twice daily to 
check on the emergency oxygen set-ups on each ward, 
the oxygen in use, and the suction machines. He is re- 
sponsible for the maintenance of the oxygen equipment. 

He is assigned other duties in central supply, in addi- 
tion, and is responsible for delivering and picking up large 
pieces of equipment. All calls for the oxygen service are 
taken in central supply. 


Needle and Syringe Standards 

Each hospital ward has a standard of needles and 
syringes set up according to the patient census and the 
use of needles and syringes. This standard is flexible and 
can be changed by the head nurse on each ward as needed. 

The central supply messenger carries sterile needles and 
syringes on her cart on the routine pickup and delivery 
service. The sterile needles and syringes on each ward 
are counted and enough sterile needles and syringes are 
left to meet the set standard. This system has insured 
the wards an adequate supply at all times. 


Disposable Syringes 
Disposable syringes have not been tried in the hospital. 
However, in the near future, the Visiting Nurse Service 


The photograph below, taken from the Kardex file, shows the items neaded to set up a cut-down tray. Listed below the photograph in the 
file is a key to the various numbered items, with instructiions for wrapping, and autoclaving, as follows: 


tissue forceps without teeth (1) 
scalpel with No. 11 blade (2) 
curved Iris scissors (3) 

stitch scissors (4) 

curved mosquito hemostat (5) 
straight mosquito hemostat (6) 


| probe (9) 


| needle holder (7) 
2 small towel clips (8) 


| 36" black silk suture (10) 
3 applicators (11) 
3 small cutting needles (12) 


5 Barber needles 20G, 19G, I8G, 176, 16G 
(13) 

2 4x 4 gauze sponges (14) 

2 towels (15) 

Wrap in 27 inch wrapper. Label, number 

and initial. Autoclave 20 minutes. 
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is planning a trial run with dispos- 
able syringes for penicillin. 


Special Mechanical Equipment Used 

Special mechanical equipment used 
includes a Vim Johnson syringe wash- 
er, a Casady needle cleaning machine, 
and a Tomac needle sharpener. 

An expansion of the central supply 
department is planned for the near 
future. At that time we have re- 
quested a washing machine and glove 
conditioner for processing rubber 
gloves and a dishwasher for trays and 
basins. 


Staff Coverage 


The staff for a 40 hour week in 
central supply consists of one super- 
visor, one head nurse, two staff nurses, 
19 aides and orderlies, and one ward 
clerk. 

The daily coverage varies on week- 
days and week ends. The average 
daily coverage consists of 


Sat., Sun., 
Mon.-Fri. Holidays 
6:30 a.m. to 3 p.m. 
Charge nurse 1 
Ward clerk 1 0 
Non-professional 9 6 
2:30 p.m. to 11 p.m. 
Charge nurse 1 1 
Non-professional 4 
11 p.m. to 7 a.m, 
Non-professional 1 1 


Because of the physical set up of 
the hospital and the messenger serv- 
ice offered, additional personnel are 
needed. An approximate time esti- 
mate for the various procedures, from 
6:30 a.m. to 11 p.m., is: 

Messenger Service—routine and 

special orders ................ 13 hours 

Oxygen Service — checking and 

cleaning equipment, setting up 
new equipment, messenger 
service for large equipment, 


Gloves — testing, wrapping, and 


O.B. and O.R, Supplies—folding 
linen and wrapping supplies.... 


cleaning, tubing ...........12 hours 
Syringes — washing and wrap- 


Trays and Supplies — washing, 
checking, assembling, and 
wrapping 

Sterilization of Supplies — load- 
ing and unloading autoclaves, 
dating supplies, and putting 

A graduate nurse is in central sup- 

ply from 6:30 a.m. to 11 p.m. for su- 
pervision of the non-professional per- 
sonnel, to help solve problems, and to 
take care of emergency situations as 
they arise. 

It seems that a central supply is 
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assumed to be the “supply house” of 
the hospital. One Sunday a central 
supply nurse reported that she had a 
request for a board 20 inches long and 
two inches wide. Not “Do you have?” 
but “Please send.” An old broomstick 
was provided, and proved to be satis- 
factory. Incidents such as this im- 
prove relationships with ward person- 
nel and are one justification for nurse 
coverage. 


Hours 


The central supply department be- 
gins the working day one-half hour 
earlier than the ward personnel. This 
practice was introduced to avoid cen- 
tral supply messengers spending time 
waiting for elevators between 7 a.m. 
and 8 a.m. when dietary, operating 
room, and housekeeping personnel are 
using the elevators. It has eliminated 
the time spent in waiting for eleva- 
tors, and the extra half hour is help- 
ful when there is a heavy work load. 
Assignments 

Assignments are made on a weekly 
basis and are assigned by job number. 
Assignments are written in detail on 
cards in a Kardex file, so that each 
aide and orderly knows and under- 
stands his or her responsibilities. 

Assignments are rotated as much as 
possible, depending upon the capabil- 
ities of the aides and orderlies. Rota- 
tion of assignments creates more in- 
terest in central supply as a whole 
and makes it easier to make assign- 
ments during the time of vacancies 
and illnesses. 


Receiving and Distributing Supplies 

Because of the physical setup of 
the hospital, messenger service is 
used to deliver clean supplies and pick 
up used supplies. A pickup and de- 
livery service is carried out three 
times daily—7 a.m., 1 p.m., and 8 p.m. 

On these rounds the standards of 
needles and syringes are checked and 
replenished, used supplies are picked 
up and clean supplies are delivered as 
requisitioned. The charge nurse on 
each ward is responsible for having 
her requisition in central supply one 
hour before the delivery time. 

Phone orders are accepted for sup- 
plies needed between delivery services. 
These supplies are delivered by cen- 
tral supply messengers between 6:30 
a.m. and 11 p.m. There is no messen- 
ger service from 11 p.m. to 6:30 a.m. 
because the department is covered by 
one person at night. 

Large pieces of equipment, such as 
side rails, orthopedic equipment, Wan- 
gensteen suctions, etc., are delivered 
by the orderly on oxygen service as 
they are requisitioned. The charge 
nurse on each ward is_ responsible 
(Continued on next page) 


INFORM 


CONTROLS 


An Aid in Control 
of Infant Diarrhea 


Before After 


Terminal! processing of 
formula at 230° requires a 
time factor of 10 minutes. 
Such a short period is recom- 
mended because of possible 
damage to the milk. 

The danger in use of such 
a short 10 minute exposure 
(general autoclaving requires 
30 minutes) can be offset by 
use of Inform Controls. 

Thus if the milk is slow in 
heating inside the _ bottles, 
Informs will tell you. If your 
autoclave is not highly effi- 
cient and the thermometer is 
incorrect, Informs will tell 
you. 

In general you will find /n- 
forms as necessary as Diacks 
because you are working on 
“the edge of sterilization.” 


BOX OF 100... $4.90 
POSTPAID 
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Needles — checking, sharpening, 
SMITH and UNDERWOOD 
4 
1841 N. Main St. Royal Oak, Mich. 
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CENTRAL SUPPLY continued 


for calling central supply when the 
equipment is no longer needed. The 
orderly on oxygen service is respon- 
sible for picking up this equipment. 

Supplies used by the Visiting Nurse 
Service, Tuberculosis Control, and the 
Aid to Needy Disabled are delivered 
and picked up once daily by central 
supply messengers. These depart- 
ments are located across the street 
from the hospital. 


Requisition Forms 

Printed requisitions are used in 
ordering supplies from central supply 
by the hospital wards. This form 
does not include all items stocked by 
central supply but is a list of the 
items which are ordered most fre- 
quently. The blank spaces under 
“Other Supplies Needed” are used to 
list items not on the requisition. A 
requisition is required for all items 
sent out from central supply. 

The printed requisition was set up 
because we felt that the advantages 
outweighed the disadvantages. Dis- 
advantages are cost of printing, and 
over-ordering of supplies, 


Advantages for the hospital wards 


are: 

1. A printed requisition would serve 
as a guide and reminder to the person 
ordering supplies. 

2. Time would be saved in ordering 
supplies because it takes less time to 
write a number than a name. 

Advantages for central supply are: 

1. Time for messenger service would 
be reduced for “forgot to order” 
items. 

2. Time would be saved in assem- 
bling ward orders because the requi- 
sitions are set up according to the 
shelf arrangement of supplies in cen- 
tral supply. 

3. The printed requisition would 
avoid the abbreviations used in order- 
ing supplies (i. e., 5 percent DW) 
and the difficult-to-read handwriting. 

4. Names of trays and supplies 
would be standardized. A subcuta- 
neous set is a subcutaneous set, and 
not a clysis set, sub-q set, sub-cu set, 
hyperdermoclysis set, or a V-16 vaco- 
set. 

Special Requisition Forms 

The operating room uses a special 

form for ordering the supplies needed. 


DEPARTMENT OF HEALTH AND HOSPITALS 
Central Supply - Delivery Check Sheet 


Ward 


Syringes: Order 


Lab 
Basket 


2cc 


4+ 


20 cc 


50 cc 


Insulin | 


Tuberculin | 


Needles: | 


#25 


#22 


#20 


#19 


#18 


Short #22 


#20 


Emergency 
Local 


Pick-up 
Forceps 


Items Returned 


Items Returned 
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Pan sets, local sets, pitchers, prep 
trays, etc., are wrapped and returned 
to the operating room without requi- 
sitions. 

In ordering from central supply, 
written instead of printed requisitions 
are used by the Visiting Nurse Serv- 
ice, Tuberculosis Control Clinic, fire 
and police department, city and coun- 
ty jails, and Aid to the Needy Dis- 
abled. The supplies used by these 
organizations are special supplies 
used only by them. 

After the supplies are delivered, the 
requisitions are returned to central 
supply and are discarded the follow- 
ing day. 


Stock Inventory Cards 

The stock inventory card file was 
set up for two purposes: 

1. As an inventory for all supplies 
stocked in central supply. 

2. As a guide to locate supplies 
stocked in central supply. 

The file contains a card for each 
item stocked by central supply and is 
also cross-indexed with various names 
for the same tray (i. e., lumbar punc- 
ture or spinal tray). 

The file also contains cards for 
items which have been requested from 
central supply but are stocked by 
other departments (i e., Procaine 1% 
—Obtained from pharmacy). 

This file has been especially helpful 
for the practical nurse students, new 
personnel and for the non-professional 
worker on the night shift. 


Control of Supplies 

Only special trays and equipment 
are checked out by number because of 
the quantity of supplies used and the 
clerical time involved in keeping ac- 
curate records. 

Three forms are used in the control 
of supplies and equipment. They are 
central supply requisition forms, in- 
ventory control card, and delivery 
check sheet. 

The following system is used: 

1. As special supplies and equip- 
ment are ordered, the person dis- 
pensing the item records the number 
on the requisition form. 

2. Twice daily the ward clerk checks 
the requisitions and records the date, 
ward, and item number of the dis- 
pensed items on the inventory control 
card which is set up in a Kardex file. 

38. Each morning the ward clerk 
checks the delivery check sheets for 
the items returned on the previous 
day, and records the date returned on 
the inventory control card. 

By checking the inventory control 
card, the charge nurse in central sup- 
ply can locate supplies quickly and 
can check on supplies which are not 
returned by the wards. 
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NEW ORLEANS + TORONTO + PHILADELPHIA 


MODERN TRIO HOSPITALS” 


Architects: Favrot, Reed, Mathes 
& Bergman. 


Architect: Vincent G. Kling. 


VW New Orleans V Philadelphia 


Keeping pace with Toronto's growth, the 
new Mount Sinai Hospital provides the most 


: modern medical and surgical facilities 

Mercy Hospital, New Orleans, one of the fine new available. 
hospitals of the South, built by Sisters of Mercy who : . f th d | i hospitals i East, 

spi vilt by is y Architects: Kaplan & Sprachman. One o e an ospi in the East, 
operated Mercy-Soniat Memorial Hospital in New . E Lankenau Hospital, Philadelphia, is designed to estabe 

Associates: Govan, Ferguson, Lindsay, 

Orleans for many years. Kaminker, Maw, Langley lish a new pattern of hospital care. 


& Keenleyside. Toronto 


GIANTS ALL—these cities and their hospitals! Mercy, 
Mt. Sinai, Lankenau—each miles apart—yet each with a 
single common purpose—the care, healing, protection 
of its own. 

In New Orleans, Toronto and Philadelphia these 
three have risen to help carry on the work of older 
hospitals. 

Because they are modern, progressive, the equipment 
which goes into them is modern, modern in concept, 
modern in design. 

These three are ‘“‘Castle Hospitals.” 


MERCY —typical operating room in this modern institu- 
tion is equipped with Castle overhead major surgical 
light and explosion-proof floor light. 


MOUNT SINAI—Sub-sterilizing room between operating s ae 


rooms showing carefully planned installation of cabinet- LANKENAU—Castle recessed Hi-Speed Instrument Sterilizer, 
type Castle Hi-Speed Instrument Sterilizer and Liquid Water Sterilizer and Instrument-Washer Sterilizer in unique 
Heating Cabinet. Operating room arrangement. 


LIGHTS AND STERILIZERS 


WILMOT CASTLE COMPANY, 1179 UNIVERSITY AVE., ROCHESTER 7, N. Y. 
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PERSONALLY SPEAKING (Continued from page 64) 


University of Chicago students who recently completed a year's course in hospital admin- 
istration are, front row, |. to r.: Sophie Zimmermann, coordinator; Jack A. White; Edward 
W. Weimer; Jack H. Houtz; Le Roy Williams. Second row: Richard L. Johnson, associate 
director: William L. Loving; David A. Johnson; Dr. Edwin F. Rosario; Edward S. Glavis; 
Erwin Remboldt. Third row: Ray E. Brown, director of the program; Stuart C. Mount; 
Marion Jane Holl; Ernest C. Gray, Jr.; L. Edward Naegeli. 


Hospital Accounting Seminar 
To be Held in Mississippi 
The Third Annual Seminar on Hos- 
pital Accounting will be held August 
18 through 20 at the Edgewater Gulf 
Hotel, Edgewater Park, Mississippi. 
Program participants include Ever- 
ett Jones, vice-president, Modern Hos- 
pital Publishing Co., Chicago; Ronald 
Jydstrup, accounting consultant, 
American Hospital Association; and 
Dr. Frank S. Groner, administrator, 
Baptist Memorial Hospital, Memphis. 


Rourke Resigns as Head of 
New York Hospital Council 

Anthony J. J. 
Rourke, M.D., has 
resigned as exec- 
utive director, 
the Hospital 
Council of Great- 
er New York. He 
plans to devote 
his time to con- 
sulting on a pri- 
vate basis in hos- 
pital and medical school administra- 
tion and hospital and medical school 
construction. Dr. Rourke was presi- 
dent of the American Hospital Associ- 
ation in 1951-52. 


AHA Head Speaks 

At Credit Conference 

Ritz E. Heerman, president, American 
Hospital Association, was speaker for 
the hospital and professional group 
at the 40th annual International Con- 
sumer Credit Conference. The confer- 
ence was held in San Francisco in 
July. 


New York Hospital Group 
Elects New Officers 

Martin R. Steinberg, M.D., director, 
Mount Sinai Hospital, New York City, 
has been elected president of the 
Greater New York Hospital Associa- 
tion. 


Other physicians elected as officers 
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are: Lloyd H. Gaston, M.D., executive 
director, St. Lukes Hospital, vice- 
president; and Martin Cherkasky, 
M.D., director, Montefiore Hospital, a 
member of the board of governors. 


Ruth B. Brya Cited for 
Meritorious Service 

VA’s Meritorious Service Award for 
30 years of outstanding service was 
awarded to Mrs. Ruth B. Brya, chief 
of dietetic service, VA Hospital, San 
Fernando, Calif. 

Mrs. Brya was one of the first di- 
etetic service chiefs to initiate the as- 
sembly method of tray service, using 
teams and thereby improving the qual- 
ity of service for bed patients. 


Accepts Blue Cross Post 

Charles F. Wilinsky, M.D., former ad- 
ministrator, Beth Israel Hospital, Bos- 
ton, has accepted a post as medical 
relations consultant for Blue Cross. 
Dr. Wilinsky is a former president 
of the American Hospital Association. 


U. of C. Graduates 
Receive Appointments 

Thirteen University of Chicago stu- 
dents in hospital administration have 
been appointed to administrative resi- 
dencies as follows: 


Edward S. Glavis, III, to Anthony 
Borowski, M.D., director of Citizens 
Hospital, Barberton, Ohio; Ernest C. 
Gray, Jr., to Stanley A. Ferguson, di- 
rector, University Hospitals, Cleve- 
land; Marion J. Holl, to Harold M. 
Coon, M.D., superintendent, Univer- 
sity Hospitals, Madison, Wis.; Jack 
H. Houtz, to Herbert W. Hughes, ad- 
ministrator, General Rose Memorial 
Hospital, Denver; David A. Johnson, 
to George H. Buck, director, Univer- 
sity Hospital, University of Maryland, 
Baltimore. 


William L. Loving, to Alexander 
Harman, superintendent, City Hos- 
pital, Cleveland; Stuart C. Mount, ap- 
pointment not yet announced; Edward 
L. Naegeli, to Milo Anderson, super- 
intendent, University Hospita!, Co- 
lumbus, Ohio; Erwin Remboldt, as- 
sistant director to Dr. Harold Walton, 
director of Professional Services, Hos- 
pital of Medical College of Evan- 
gelists, Los Angeles. 


Dr. Edwin F. Rosario, returning to 
position as deputy superintendent, 
Medical College Hospital, Nagpur, 
India; Edward W. Weimer, to Albert 
H. Scheidt, administrator, Dallas 
(Tex.) City-County Hospital; Jack A. 
White, to G. Otis Whitecotton, M.D., 
medical director, Highland-Alameda 
County Hospital System, Oakland, 
Calif.; and Le Roy Williams, to Bryce 
L. Twitty, administrator, Hillcrest 
Medical Center, Tulsa, Okla. 


Officers of the Texas Hospital Association which met recently in Houston are, front row, 
|. to r.: D. S. Riley, administrator, Malone & Hogan Clinic-Hospital Foundation, Big Spring, 
vice-president; Sister Mary Annella, administrator, St. Ann Hospital, Abilene, trustee; John 
G. Dudley, administrator, Memorial Hospital, Houston, president; W. U. Paul, El Paso, 
immediate past president; and Boone Powell, administrator, Baylor University Hospital, 


Dallas, president-elect. 


Back row: Earl Benson, administrator, Medical Center Hospital, 


Odessa, trustee; Bolton Boone, administrator, Methodist Hospital, Dallas, trustee; C. H. 
Rugeley, business manager, Rugeley & Blasingame Clinic-Hospital, Wharton, trustee; H. M. 
Cardwell, administrator, Memorial Hospital, Lufkin, treasurer; and J. Richard Gates, admin- 
istrator, Ragland Clinic-Hospital, Gilmer, trustee. 
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You can rely on 


B-P FORMALDEHYDE 
GERMICIDE 


contains HEXACHLOROPHENE (G-11*) 


KILL vegetative pathogens and spore formers within 
minutes.” 


KILL the spores themselves within 3 hours.* 


KILL tubercle bacilli within 5 minutes.” 


*Trademark of Sindar Corp. 


SUGGESTION! B-P CONTAINERS 


are all especially designed 


for convenience in con- 
junction with the use of 
B-P GERMICIDE hypodermic and suture needles, scissors and other ‘sharps’. . . nor 


Used as directed, it will not injure keen cutting edges, points of 


rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 

*Comparative chart sent on request 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


Wh t it fakes of ECTION 
lt CHEMICAL DIS | EN [S 
ST, 


shortens hospitalization— 


facilitates outpatient care 


MERCUHYDRIN ® sodium 


MERALLURIDE INJE 


Especially valuable in acute, severe 
decompensation, MERCUHYDRIN, outstanding 
parenteral diuretic, helps restore fluid 

and electrolyte balance safely and effectively. 
Improvement is prompt, therapy well tolerated 
and cardiac invalidism appreciably reduced. 


NEOHYDRIN SG 


BRAND 


OF CHLORMERODRIN 


NORMAL OUTPUT OF SODIUM AND WATER 


With NEOHYDRIN, unexcelled oral diuretic, 
maintenance of the edema-free state is convenient, 
safe and continuous~— effective even for 
prolonged periods. Dependence on injections 

is decreased, and patients may be permitted 

a relatively liberal salt intake. 


packaging 


MERCUHYDRIN Sodium (meralluride injection U.S.P): 
available in 1 cc. ampuls, 2 cc. ampuls and 10 cc. vials. 


NEOHYDRIN is available in bottles of 50 tablets. There 
are 18.3 mg. of 3-chloromercuri-2-methoxy-propylurea 
in each tablet. 


ceadershibh tr diuretic 
akostite LABORATORIES, INC. 
MILWAUKEE 1, WISCONSIN 74954 


Return Postage Guaranteed Pending under Second Class entry at the 
HOSPITAL TOPICS Post Office, Chicago, Illinois 
30 West Washington St. - 
Chicago 2, Illinois 
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